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PHARMACEUTICAL SPECIALITIES 


(MAY & BAKER) LIMITED DAGENHAM 


Third Edition Reprinted Now Ready 
TEXTBOOK OF HISTOLOGY 


FOR MEDICAL STUDENTS 
by E. E. HEWER, psc (Lond) 


“This book has obtained the pre-eminence due to it as the 
best textbook of histology for students, and one of permanent 
use in later work.’’—St. Mary’s Hospital Gazette 
364 pages 350 illustrations 17s 6d 


Wm Heinemann +« Medical Books « Ltd London 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. Ls MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire 
and F. H. W. TOZER, M.D. (ond -), M.R.O.P. ‘ Lond.) 
Sometime Clinical Assistant, ‘Royal Berkshire Hopital 


Demy 8vo 298 + x pages ‘siktanek 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


URGERY: A TrxtTBook FoR STUDENTS 

By CHARLES AU PANNETT, B.Sc., M.D., 

C.s. 

Professor of Surgery, University of London; Director of the 
surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff. 
740+ xii Extensively illustrated throughout text 35s. net. 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate,,the information given is full 
enough to form a basis of knowledge for students of advanced 

surgery. 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 


Nearly Ready Demy 8vo 9s, net, postage 6d. 
SULPHONAMIDES IN THEORY 
AND PRACTICE 
By J. STEWART LAWRENCE, M.D. Ed., M.B., Ch.B., 
M.R.C.P. 

Physician, Haymeads Hospital, ete. 

London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


| ECKMAN’S TREATMENT IN 
GENERAL PRACTICE 
A New (5th) Edition « Just Published 
See SAUNDERS advertisement on page 3 
54 Illustrations = Demy 8vo ~ 128. 6d. net; postage 4d. 
ARICOSE VEINS, HZXMORRHOIDS 
By R. ROWDEN FOOTE. 


“A very practical guide .. . reeommended.”—Brit. Jnl. Surgery. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.O.1. 


Third Editior. 7s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 ‘Graphs. 22 Tables. 
A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
y JAMES MAXWELL, M.D., F.R.C.P. 
asses Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National] Sanatorium, Bournemouth. 
Demy 8vo. 106 + xiilllustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


J. & A. CHURCHILL LTD. 


THE QUEEN CHARLOTTE’S 
TEXTBOOK OF OBSTETRICS 


By Members of the Clinical Staff of the Hospital 
Sith Edition 
4 Coloured Plates and 290 Text-figures 25s, 


SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) By V. MARY CROSSE, M.D., D.P.H. 
Eighth Edition 


By G. S. PARKINSON, D.S.O., care of an infant after an inevitable premature 


THE PREMATURE BABY 


14 Illustrations 10s, 6d, 
The major portion of the book deals with the 


THE EXAMINATION OF 
WATERS AND WATER 
SUPPLIES 
(Thresh, Beale and Suckling) 
Fifth Edition 
By E. V. SUCKLING, M.B., B.S., D.P.H. 


M.R.C.S., D.P.H. 


Acting Dean and Direct or of Public Health 
Department, London School of Hygiene 
and Tropical Medicine 


16 Illustrations 25 
“. . gives a most complete and general view 
of what is now being done in the circle 
sciences which make up the structure 
hygiene.’’—Jnv. Roy. SAniTARY Inst. 


104 GLOUCESTER PLACE LONDON 


W.1 


THE ESSENTIALS OF 
MATERIA MEDICA, 
PHARMACOLOGY AND 
THERAPEUTICS 


Third Edition 
By R. H. MICKS, M.D., F.R.C.P.1. 
16s, 


60s. 
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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


G. F. MERSON LTD., EDINBURGH, 8 iV + P S | LK 


* Viscopaste ’ bandages (Unna’s Paste 
Type) are indicated in the treatment of 
chronic leg conditions, after-treatment 
of lower-limb fractures, and burns. 
Supplied moist ready for use. 

‘Ichthopaste’ bandages are similar 
but contain ichthyol, and give a more 
resilient support. 


Viscopaste & Ichthopaste 
BANDAGES 


hms in England by T. J. Smith & Nephew, Ltd., Hull 
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Lifeline 


Once again Britain has kept the wolf 


from the door. The nation’s thanks are 


due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 
it went where it was most needed. 
Undoubtedly the children’s excellent 
state of health owes much to the ‘official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 
our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists —turned to 
SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 


every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 1.U.; 


Vitamin D 2,500 LU. per oz. 
CONCENTRATED: Vitamin A 60,000 I.U.; 


Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL, ENGLAND 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1903) 


The Safest and most Reliable 
Local Anesthetic 


Does not contain Cocaine, and does not come under 
the Dangerous Druge Act. 
Despite the war,, NOVOCAIN preparations are, and will 
continue to be, available in all forms, vis. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agente: 
J.L. Brown & Oo., 123, William Street, Melbourne, O.1. 
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The New (5th) Edition of this famous book measures up to every past standard of excellence. Thirty-one 
entirely new subjects have been added. Penicillin, newest sulpha drugs, new vitamin therapy, new and 
improved diets, latest developments in hormone therapy, new applications of standard drugs, etc., etc., are 
all dealt with in detail. 


*** Treatment in General Practice’ is a book just as much for the consultant as the general practitioner, and 
is the best book of its kind that we have read.”’ 


—IrisH JournaL oF MepicaL Science. (From a review of a previous edition.) 


** The volume is commended to practitioners who wish to keep in touch with present-day methods.” 
—EbinBurGH Mepicat JourNAL. (From’a review of a previous edition.) 


By Harry Beckman, M.D., Professor of Pharmacology, Marquette University. 


1015 pages, 64” * 93". 50s. 


Felsen’s Dysentery, Colitis and Enteritis 
By JOSEPH FELSEN, B.A., M.D., Bronx 
Hospital, New York. 618 pages, 5}” x7}”, 
145 illustrations. 30s. New. 


Bulbulian’s Facial Prosthesis 
By ARTHUR H. BULBULIAN, M.S., D.D.S., 
F.A.C.S., The Mayo Foundation, Rochester, 
Minn, 241 pages, 6”x9’, 202 illustrations. 
25s. New. 


Major’s Physical Diagnosis 
By RALPH H. MAJOR, M.D., Professor of 


Levine’s Clinical Heart Disease 
By SAMUEL A: LEVINE, M.D., Harvard 
Medical School. 462 pages, 6”x9", illus- 
trated. 30s. New (3rd) Edition. 


Boyd’s Preventive Medicine 
By MARK F. BOYD, M.D., M.S., C.P.H., 
Field Staff Member, International Health 
Division, Rockefeller Foundation, New York. 
588 pages, 6”x94", with 168 illustrations. 
27s. 6d. New (7th) Edition. 


Lundy’s Clinical Anzsthesia 


By JOHN S. LUNDY, M.D., The May« 
Clinic. 771 pages, 6” » 9”, with 266 illus 
trations. 1942. 45s. 


Clinical Biochemistry 
By ABRAHAM CANTAROW, M.D., and 
MAX TRUMPER, Ph.D. 647 pages, 29 illus 
trations. 32s, 6d. New (3rd) Edition 


Jordan and Burrows’s Bacteriology 


- By EDWIN D. JORDAN, Ph.D and 

Edited by MICHAEL G. WOHL, MLD., 
Medicine in the University of Kansas. 444 Temple niversity School _ Medicine, WILLIAM BURROWS, Ph.D. 909 pages 
pages, 6”x9”, with 457 illustrations. 25s. Philadelphia. 1029 pages, 6”x9",  illus- 6” x 9”, with 242 illustrations. 35s. New 
New (3rd) Edition. trated, 50s. New. (14th) Edition. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


BOTTLED VEGETABLES 
FOR BABIES 


ANASSTHESIA IN 
—ready strained 
CARROTS 


OPERATIONS FOR GOITRE 
SPINACH Steam-cooked: vacuum-packed 


PRUNES STANLEY ROWBOTHAM, M.D., D.A. 


ALSO BONE AND VEGETABLE BROTH Honorary Anesthetist to the Royal Free 
Hospital, to Charing Cross Hospital 
and to the Royal Cancer Hospital 


READY SHORTLY 


RAND’S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 


the vitamins. A special sieving pro- PRINCIPLES and PRACTICES 


cess ensures that no particle of irri- of 


tant fibre remains. 
Busy war-time mothers will wel- | N Hy AL AT j ON A a TH E R A PY 
ALVAN L. BARACH, M.D. | 


come these new Baby Foods which 
Associate Professor of Clinical Medicine, 


relieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 

Columbia College of Physicians and 
Surgeons 


further recommendation. 
Illustrated 


Medium 8vo Illustrated 12s. 6d. net 


CARROT 


BRAND’S BABY FOODS 
73" a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


25s. net 


Medium 8vo 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to ; 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


The postes 
—the X-ray film without a rival 
when speed is a prime requisite 


BLUE-BRAND Ultra-Speed 
X-RAY FILM mave sy KODAK 


KODAK LTD. (MEDICAL DEPT.) KINGSWAY, W.C.2 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 

(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 

(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


| In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
| with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
a“ te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


This is of great interest to medical men at the present time in view of cases 
encountered amongst personnel returning to this country from the Tropics. 
Since its original preparation for the Hospital of Tropical Diseases, London, 
SPRULAC has been used most successfully both at home and overseas. It is a 
high protein food requiring a minimum of home preparation, simple mixing 
with hot water. The ratio of protein, fat and carbohydrate being 1.0 : 0.3 : 1.3 


Particulars of the recommended 
dietary are available on request from: 


COW & GATE LIMITED 
Medical and Research Dept., Guildford, Surrey 


3632 


or 


prulac 
MILK FOOD ==) FOR SPRUE 
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The Medical-Research Laboratories of Sharp & Dohme have 
developed a new sulphonamide compound which requires only 
approximately one-half of the usual dosage of sulphadiazine or 
sulphathiazole. This remarkable product is called ** Sulfamera- 
zine.” Its chemical designation is 2-sulphanilamido-4-methylpyri- 
midine (methylsulphadiazine). 

In comparison with sulphadiazine or sulphathiazole, ** Sulfa- 
merazine” is more rapidly and completely absorbed from 


the gastrointestinal tract and more slowly eliminated by the 
kidneys. Thus smaller or less frequent doses of ** Sulfamera- 
zine’ are necessary to produce and maintain therapeutic 
concentrations of the drug in the blood and tissues. More- 
over, free and acetylated * Sulfamerazine” are slightly more 
soluble in neutral or acid urine than are the corresponding 
forms of sulphadiazine. For these reasons the possibility of 
drug concretions in the urinary tract should be less with 
** Sulfamerazine ” than when other sulphonamides are used. 


The less frequently required doses of “ Sulfamerazine” 
reduce sulphonamide therapy to simpler, more economical 
terms. In diseases in which four to six doses of sulphadiazine 
(or other sulphonamide)are given daily, the same therapeutic 
results may be obtained with a minimum of inconvenience 
to the patient and at proportionately lower cost by only 
two to three doses of ** Sulfamerazine.” 


** Sulfamerazine” tablets are administered by mouth in the 
treatment of infections caused by pneumococci, strepto- 
meningococci and gonococci. Solutions of sodium 
* Sulfamerazine” are given intravenously, moreover, the 
smaller effective dose and longer retention of * Sulfamera- 
zine” have suggested the new drug’s value as a prophylactic 
against certain infections such as rheumatic fever and 
gonorrhea. It is less toxic than sulphathiazole and is no 
more toxic than sulphadiazine. 


cocci, 


” 


* Sulfamerazine ” is supplied in‘0.5 Gm. tablets for ora! 
administration, in bottles of 100, 500 and 1000: sodium 
**Sulfamerazine”’ for intravenous administration is supplied 
in sterile 5 Gm. vials, 


Detailed information may be obtained, upon request, 
from Sharp & Dohme Ltd., Brocket Road, Hoddesdon, 
Herts. 


SULEAMERAZINE” 
itamin B Therapy 


‘Benerva’ Compound tablets combine in one single pre- 
paration the three best-known and most active constituents 
of the Vitamin B complex. In the few foodstuffs rich in 
the complex the different factors vary within wide limits ; 
in ‘Benerva’ Compound tablets, aneurine, riboflavine and 
nicotinic acid amide are presented in constant proportions. 


“BENERVA’ 


Each tablet contains: 


Aneurine, 1 mg. (320 Inter- 


national Units B.P.); ribo- ( OMPOI IND 
flavine, 1 mg. (equal to ° 

to 500 Sherman- 
tinic y employed in chronic gastro-intestinal disturb- 


ances; anorexia; frequent tiredness, mental and physical ; 
dermatoses; certain ocular diseases; mervous disorders ; 
neuritis; glossitis; cheilosis; and in some _ pathological 
symptoms of senility. 


factor), 15 mg. 


Packings: Bottles of 25, 100 


400 
and 500 tablets. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


SULFAMERALINE, sad 
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PAIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 


When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
14 


For BOILS and CARBUNCLES 


Azochloramid in Triacetin |: 500 definitely accelerates 
resolution in boils and carbuncles ; also specific for fungous 
infections of the feet ; tinea cruris ; and trichomonas vaginalis 
infections. 


Azochloramid in Triacetin 1: 500 is available for use 
undiluted as a wet dressing, packing or instillation for all 
wounds and cavities. In bottles of 4, 8, and 32 fl.oz. Special 
hospital bulk packing 80 fl. oz. 


Enquiries to the MEDICAL CONSULTANT 
WALLACE & TIERNAN LTD. 


POWER ROAD, LONDON, W.4 
Telephone CHiswick 6440 
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ALKALI THERAPY WITH THE SULPHONAMIDES 
rs as It is generally accepted, and has been widely 

yy advocated, that fluids should be administered during 


sulphonamide therapy in quantities sufficient to main- 
tain large daily urinary volumes. Many physicians 
have established Alka-Zane as a systemic alkalizer 
in rendering and maintaining the urine neutral or 
slightly alkaline. 

Alka-Zane is composed of sodium, potassium, 
calcium and magnesium — the four principal bases 
of the alkali reserve —in the readily assimilable 
form of carbonates, citrates and phosphates. There- 
fore, Alka-Zane supplies not only one but several 
of the alkaline salts. 

Alka-Zane is a pleasant-tasting, invigorating drink, 
and is exceptionally well tolerated by the patient. 


ALKA-ZANE 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 


w 


ti ye Pulmonar 
al! Antiseptic PE Choy, 


Solution of 
GUAIACOL : CODEINE 
DI-PHOSPHORIC ACID 


DOSE : One teaspoonful two 
to four times daily, in plain 
or sweetened water 


BAILLY LIMITED 


. Sole Distributors for the United Kingdom 
BENGUE & CO. LTD., MANUFACTURING CHEMISTS, MOUNT PLEASANT 
ALPERTON, WEMBLEY, MDX. 


couch: = 


Tae Lancer, THE LANCET GENERAL ADVERTISER (Dec. 8, 1945 


IN DEFICIENCY DISEASES 


MARMITE The P.O.W. and internee have perforce become 


YEAST EXTRACT food conscious and have come to appreciate the 
significance of quality as well as quantity ; many 
of those who have been in the Far East have suffered 
particularly from deficiency syndromes associated 
with shortage of vitamins of the B, complex. For 
these cases Marmite is especially valuable as it 
provides a means of contributing just these factors 
in useful amounts—and their presence together in 
a natural product possesses distinct advantages. 


l-oz. of MARMITE provides 
Riboflavin (vitamin B,) 1°5 mg. 
Niacin (nicotinic acid) 16°5 mg. 


Jars : l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


i, THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


SUPRARENALIN SOLUTION 1 : 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | ¢.c. ampoules and | oz. cup stoppered bottles. 


In the manufacture of “GLANOID’’ SUPRARENALIN SOLUTION 
1 : 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify GLANOID.”’ 


Write for Literature to 


THE 
Telephone | Telegrams 
MONARCH 8044 “ARMOSATA-PHONE ”” 
LONDON 


THORNTON HOUSE: FINSBURY SQUARE-LONDON-E-C2 
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‘Mickraform’ | 
Sulphathiazole Suspension, 20% 


‘Mickraform’ sulphathiazole crystals—many hundred times smaller than the 
normal—have made possible a satisfactory fluid sulphonamide preparation 
for local use : a stable, non-irritating, non-alkaline, sterile suspension. 


While many new uses for ‘ Mickraform’ Sulphathiazole Suspension are still 
being developed, it has already proved highly effective in the treatment of 
traumatic wounds, burns, gonorrhcea and pyogenic skin infections, especially 
impetigo. The suSpension is also ideally suited for use in major and minor 
operative procedures, ¢.g., in thoracic or abdominal surgery and in treating 
such local infections as abscesses, carbuncles, whitlows, ete. 
‘Mickraform’ Sulphathiazole Suspension, 20%, is supplied in 25-ce. bottles, each 


containing 5 gm. microcrystalline sulphathiazole suspended in isotonic saline. The 
concentration ‘can be reduced as desired by the addition of sterile normal saline. 


Descriptive literature is available. Requests for samples must bear the 
personal signature of the doctor concerned. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


For Smith, Kline & French Laboratories, owners of the trade mark ‘ Mickraform’ 


*Proctoids’ Haemorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


} FORMULA 
Zinc. Ox. . . 10.0% Bism. Subcarb . 8.33% Bals. Peru. . . 1.0% 
Ac. Boric . . 10.0% Ext. Belladonnae 0.5% Cera. Flav. . . 5.0% 


Bism. Oxyiod. . 1.67% Ephedrin. Sulph.. 0.1% Ol. Theobrom, q.s.ad roo 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1- 


| | 
CTOI DS 
HAMORRHOIDAL SUPPOSITORIES , AG 
RESTS 
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A NEW ANTISEPTIC 


is an equimolecular chemical combination of Proflavine base and 
Sulphathiazole discovered in the laboratories of Boots Pure Drug Co. Ltd 
Clinical results have shown Flavazole to be most effective against a wide range of 
bacteria when applied as a dusting powder diluted with a sulphonamide or when 
used as a neutral saturated solution (1: 2,500). 
Flavazole is available as follows :- 
FLAVAZOLE COMPOUND FLAVAZOLE POWDER 
(Sterilized) 


Carton containing 12 sifter packets of 5 gm. - 12/14 
Bottle of 15 gm. - - - 3/r 
Prices net 


LD 


Further information gladly sent on request 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


“for Gastric 


or Duodenal Ulcer 


N view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 

Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and. reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakeninstrong doses and 


over a long period of time. 
‘Alocol’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the- danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


> 


Colloidal Hydroxide of Aluminium 


Complete chemical history of “‘ Alocol,’’ with convincing clinical 
reports and supply for trial sent free to physicians om request. 


WANDER LTD., Manufacturing Chemists 
LONDON, S.W.7 
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@ The prompt cry of the newborn 
is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 

labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


the mind of the mother. 
* Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
_produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 
may be administered orally or the capsule may be punctured and 


inserted into the rectum. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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MEDICAL EVANS SUPPLIES 


Evans Sons Lescher & Webb Ltd. 


At an Extraordinary Genera! Meeting of the Company held on 
November 30, 1945, it was resolved that the name of the Company 
be altered to: 


EVANS MEDICAL SUPPLIES LTD 


The business was founded in the City of London one hundred and twenty-five 
years ago. 


The Company manufacture biological, fine chemical and pharmaceutical 
products used in the prevention and treatment of human and animal 
diseases. 


The directorate, management, policy and financial ownership of the Company 
remain unchanged by the alteration in name which has been adopted for 
brevity and descriptive convenience. 


EVANS MEDICAL SUPPLIES LTD 
Registered Office and Workshops 


SPEKE LIVERPOOL, 19 


London Office and Workshops 


50, BARTHOLOMEW CLOSE, E.C.! 


Laboratories, Works and Research Institute 


LIVERPOOL AND RUNCORN 


Distributing Depots 
BELFAST, BIRMINGHAM, BRISTOL, LEEDS, LEICESTER 
MANCHESTER, NEWCASTLE, SHEFFIELD AND SWANSEA 


Branches and Associated Companies 
BRAZIL, EIRE, PALESTINE AND SOUTH AFRICA 


Representatives and Agents in all countries 
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BRAND 


acetarsol vaginal compound 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence 
of TZ. vaginalis, formerly so intractable a condition, ‘SVC’ 
brand of acetarsol vaginal compound is frequently effective. 
The product is available in two forms; tablets of elongated 
shape for insertion containing grains 4 of acctarsol in each 
and powder for insufflation containing 12.5 per cent. of acetarsol. 
In response to a number of requests the volume of the latter 
preparation has recently been doubled, the total acetarsol 
content remaining the same. Vaginal insufflations are contra- 


indicated during pregnancy. 


Tablets available in containers of 25 and 100, powder in 


containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


7050, 
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LAYING THE FOUNDATIONS | 
OF HEALTH 


The regular administration of ‘Kepler’ Cod Liver Oil with Malt | 
Extract helps to lay the foundations of health in childhood. It ensures | 
that the daily intake of Vitamins A and D is adequate for optimum 
growth and development, and in addition provides a supplementary | 
source of fat and carbohydrate. In convalescence, too, and during | 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and readily-assimilable 
form. ‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 
Oil, 23% v/v with Malt Extract; each fluid ounce provides not less than 
Vitamin A—3500 International Units Vitamin D—500 International Units 


‘KEPLER’ 


COD LIVER OIL WITH | 
MALT EXTRACT i 


5s. 9d. and 3s. 3d. per bottle Subject to professional discount 


BURROUGHS WELLCOME & CO. i 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNBY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Protection 


against 
treatment of the disability when it arises. Calcium 


Cc H i LB LAIN Ss and vitamin D prevent or minimise chilblains in the 


susceptible and constitute almost specific treatment in developed cases. 


Prophylaxis of chilblains is better practice than 


A routine course of one or two ‘Ostocalcium’ Tablets daily will provide 
efficient protection in many cases through the remainder of the winter. 
‘Ostocalcium' Tablets contain highly assimilable calcium with vitamin 
D to ensure its utilisation. They are pleasant to take and are quartered 
for easy dosage. 

Each tablet contains Calcium and Sodium Lactate 4 gr. Calcium 


Phosphate 3.6 gr. and vitamin D (calciferol) 500 i.u. 


RODUCT OF THE 


GLAXO LABORATORIES 


Bottles of 52 and 100. Tins of 1060, dispen-ing size. 


OSTOCALCIUM TABLETS 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


LONDON HOSPITAL ULTRATAN GATGUT 


This chart compares the actual breaking strain of London 
Hospital Catgut on the knot as against the B.P. CODEX 
requirem@nts and the U.S.A. Pharmacopeia XiIl. 


POUNDS 
no] 2] 4] 7] 8] 9 
B. P.C. 
3:5 POUNDS 


L.H.ULTRATAN 8-20 POUNDS 
L.H.PLAIN POUNDS 


U.S.A 
5 POUNDS 


This reading is the average struck from numerous tests before release. -” 
This superior tensile strength occurs in all sizes of L. H. Catgut. 


SUPREMACY QUALITY | 


THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON E.l. ENGLAND 
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ORIGINAL 


CULTIVATION OF 
RICKETTSIA TSUTSUGAMUSHI IN LUNGS 
OF RODENTS* 
PREPARATION OF A SCRUB-TYPHUS VACCINE 


FORREST FULTON, DM OXFD L. JOYNER, BSC LOND. 


From the National Institute for Medical Research 


MANY attempts have been made to prepare killed 
vaccines of Rickettsia tsutsugamushi + which could pro- 
tect laboratory animals against scrub typhus (tsutsu- 
gamushi disease), but all have so far failed. In their 
earlier work Lewthwaite and Savoor (1933, 1935, 1936, 
1937, 1938) used guineapig-brain emulsions or ascitic 
fluid inactivated in various ways. More recently 
Lewthwaite and his colleagues (1939, 1942, 1943) have 
attempted to cultivate R. tsutsugamushi in the yolk sacs 
of developing eggs, using the techniques developed by 
Cox -(1938) for other rickettsiz. The growth in the yolk 
sacs was found to be very variable, but when the few 
rich yolk sacs were used for vaccine production they too 
showed no activity. 

The first necessity for a successful vaccine is that it shall 
contain sufficient antigen. In our opinion failure to 
achieve a sufficient concentration of rickettsia would 
explain all the failures so far. Even the experimental 
egg vaccines prepared from the richest yolk sacs were 
made in such a way that certain fractions were discarded 
which probably contained a large proportion of the 
rickettsize present-in the crude yolk-sac emulsions. 

In the mass cultivation of R. prowazeki and R. mooseri, 
Castaneda’s (1938) method of cultivating these organisms 
in the lungs of rodents has been widely used in the 
successful production of vaccines. In spite of the fact 
that a single attempt to adapt R. tsutsugamushi to grow 
in the lungs of mice had failed (Lewthwaite 1942) a 
renewed attempt was thought to be justified. 


PRECAUTIONS 4 

As previous experience with intranasal methods in the 
study of typhus rickettsiz had shown that the technique 
was one of potential danger to the workers, great care 
was taken to avoid laboratory infections by the respira- 
tory route. All intranasal inoculations and the grinding 
of infectious tissues were done inside the special box 
described by van den Ende (1943). Further, when the 
box was opened to remove the infected animals, dust 
masks were worn, and sufficient propylene glycol was 
vaporised to produce a visible mist inthe room. During 
the working-day a constant aerosol was maintained in 
the cubicle housing the infected animals. At first pro- 
pylene glycol was used, but later we adopted lactic acid 
{Lovelock et al. 1944). No case of respiratory infection 
has developed among the four workers exposed during 
the past 18 months. One laboratory infection was 
caused by the bite of an“infected animal. 


Adaptation of R. tsutsugamushi to Lungs of Mice 
EARLY PASSES 

The Karp strain was used. This was kindly sent to us 
in the form of a lyophil dried yolk sac, by Dr. N. Topping. 
The strain was recovered by injecting the reconstituted 
material into the peritoneal cavity of mice. After 13 
days the mice began to die with typical signs of scrub 
typhus, including an enlarged spleen and a_ viscous 
exudate in the peritoneal cavity. 

This viscous exudate was used for infecting mice 
intranasally. Swiss mice of 12—14 g., lightly anzsthet- 
ised with ether, received 0-1 ml. Groups of mice were 
killed on various days after infection. It became appar- 
ent that the optimal time for passing was not earlier than 
the 6th or 7th day after inoculation, so other lines 
involving earlier passage were discarded. Later experi- 
ence with the adaptation of other strains of R. tsutsuga- 
mushi (Imphal 13 and Seerangayee) has suggested that it 
would have been wiser to wait even longer before passing, 
until the mice became sick on the 10th or 12th day. 
Seven days after the intranasal instillation of the ascitic 
* The substance of this paper was reported in two secret Progress 

Reports dated June 21, 1944, and Aug. 23, 1944. 


+t Whether Rickettsia tsutsugamushi or R. orientalis is the correct 
name of this organism is still in dispute. 
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ARTICLES 


fluid the mice were killed. Their lungs appeared to be 
normal, but impression smears stained with Giemsa 
revealed a few mononuclear cells containing clusters of 
rickettsia. The lungs were emulsified in 10% horse- 
serum broth, 3 ml. per lung. This was passed intra- 
nasally to more mice in doses of 0-1 ml. After 7 days the 
mice were killed. This time the lungs were semicon- 
solidated and the infected cells more numerous. The 
next 3 passes produced a great increase in rickettsia, and 
the mice began dying with total consolidation of the 
lungs on the Sth or 6th day. 


DIFFICULTIES 

As passage proceeded, two difficulties arose : 

(1) The rickettsiz# became-very much smaller. Up to 
this time Giemsa had been used for staining the lung 
impression smears, but with the reduction in size this 
stain became unsuitable. Except in the occasional 
smear, there was not a sufficient contrast to allow of their 
easy observation. Also, despite every care, a disquieting 
proportion of smears showed a deposit, which further 
confused the issue. Macchiavello’s (1937) stain, which 
is admirable for R. prowazeki and R. mooseri, could not 
be applied here, because the citric acid removed the 
fuchsin from R. tsutsugamushi at the same speed as it 
removed it from the cells. Nor was Castaneda’s (1930) 
stain successful. We finally evolved the following method: 
Stain A.—dZiehl-Neelsen carbol diluted 1:6 in 

distilled water. 

Stain B.—Thionin-azure u (50 ml. of 50% alcohol saturated 
with thionin, 0°5 g. of azure mu, 10 ml. of Sorensen’s 
phosphate buffer pH 7°6, distilled water to 100 ml.). 

Thin impression smears were dried and heat-fixed. Stain A 
was applied for 1-2 min. The smear was washed and 
differentiated with 50% alcohol until it was a pale pink. It 
was then stained with stain B for 2 min. 


This stain produced a clear-cut Giemsa effect without 
the danger of confusing precipitates. It proved moder- 
ately satisfactory in use, but the results depended very 
largely on the care with which the impression smears 
were made. Thick smears, especially if there was a lot of 
blood transferred to the slide, could not be properly 
stained by this method. There is certainly a great need 
for a method which will stain the rickettsie a different 
colour from the cells, but we have not been able to 
achieve this. 

(2) The second difficulty was that the adapted strain 
was in grave danger of becoming lost because of gross 
bacterial contamination. We had not experienced this 
difficulty in so acute a form during passage of R. prowa- 
zeki or R. mooseri in mouse lung, but it seemed probable 
that the present difficulty was correlated with the long 
incubation period of 6 days for R. tsutsugamushi, whereas 
the other rickettsiz killed the mouse in 2-3 days. 

To overcome these contaminations we adopted the 
method of Durand and Sparrow (1940), quoted by 
Andrewes et al. (1944). Immediately before receiving 
the intranasal infecting dose, each mouse received 
intraperitoneally 15 mg. of sulphathiazole suspended in 
1 ml. of 5% gum-acacia saline. The sulphathiazole was 
repeated at least every other day until the lungs were 
harvested. The doses were so arranged that the mouse 
received a dose of sulphathiazole 24 hours before the 
lungs were due to be harvested. 

Under these conditions the strain could be kept free 
from gross bacterial contamination, though this is 
admittedly one of the hazards of the method and 
constant vigilance had to be exercised. We tried using 
penicillin in doses of 200 units, but it did not prove so 
effective. 


fuchsin, 


LATER PASSES 

The Karp strain is now in its 26th intranasal pass. It 
has not apparently changed its character since the 7th 
or 8th pass, when it began killing most of the mice on 
the 5th day with total consolidation of the lungs. In 
making this calculation the day of inoculation is not 
counted, day 1 being therefore the day after inoculation. 

The standard procedure adopted was to harvest the 
lungs on the 5th day after intranasal infection, the mice 
having received 15 mg. of sulphathiazole on day 0 (the 
day of inoculation), day 2, and day 4. A variable per- 
centage of mice (20-50%) died on the 4th night and were 


Z 
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discarded. The remainder were killed with chloroform 
and their lungs harvested in groups of 83. Each group was 
then emulsified by grinding in a mortar with glass powder 
and suspending in 10 ml. of 10° horse-serum broth. 
This suspension was centrifuged at 1000 r.p.m. for 3 min. 
and the deposit discarded. Next, 0-1 ml. of the super- 
natant fluid was spread over a carefully dried blood-agar 
plate. The supernatant fluid was now stored in 
ampoules at — 77° C, at which temperature it could be 
kept for at least 14 months and probably indefinitely. 
The blood-agar plates were incubated at 37° C aerobically 
and examined after 48 hours. It was possible to prepare 
suspensions which did not, under these conditions, give 
rise to any colonies on the plate ; but if these strict cri- 
teria were adhered to it was often necessary to discard 
half of the stored suspensions. In practice we found that 
no trouble arose if those suspensions were also used which 
gave rise to 2 or 3 colonies on the plate, provided that 
the organisms were not mouse pathogens such as members 
of the pasteurella or salmonella groups. The suspensions 
which were more heavily contaminated were discarded. 
When required, the suspensions were thawed, diluted 
with an equal volume of 10% hofse-serum broth, and 
passed intranasally to mice. Mice weighing 12-14 g. 
received 0-1 ml., or more if they would take it ; mice 
weighing 15-18 g. received at least 0-15 ml. The passing 
of an adequate volume of infecting suspension was of the 
greatest importance. 


PROOF OF IDENTITY 
During the serial passage of mouse-lung suspensions 
there is every opportunity of picking up other transmiss- 
ible agents. It was therefore of the greatest importance 
that adequate proof should be available that R. tsutsuga- 
mushi was in fact being transmitted. 


TABLE I—COMPLEMENT FIXATION 


Serum . 19 | 20 | 40 


‘ Controls 
dilutions 


! 
80 | 160 | 320 


2 MHD complement Complement 


Karpserum) 4 4:4 4 4. 8 Karp 


| Control 
Control 
serum 0 01.0. 0 | serum 1:10 
N'1:10 
N 1 0 0 0 0 N21:10 


e 


N? 4 4 4 4 4 | Antigen 1: 1* 
* This antigen could be diluted 6 times and still fix complement. 

The degree of hemolysis is expressed by one of five symbols: 
4, 3, 2, 1, 0. 4 signifies no hemolysis, and 0 signifies complete 
hemolysis. 

The appearance of stained impression smears gave 
every hope that such was the case, and this hope was 
reinforced when it was demonstrated that lung suspen- 
sions diluted 10° and more would kill mice when injected 
intraperitoneally, the mice dying with symptoms typical 
of scrub typhus. The evidence of complement fixation 
and of a laboratory infection, however, provided the 
decisive proof, 

COMPLEMENT FIXATION 

Mice were infected intranasally with the 19th lung pass 
of R. tsutsugamushi. Those mice moribund on the 5th 
day were killed and their lungs harvested ; 10 lungs were 
ground in a mortar with glass powder and suspended in 
20 ml. of saline. The suspension was centrifuged at 1000 
r.p.m. for 3 min. and the deposit discarded. The super- 
natant fluid was centrifuged at 10,000 r.p.m. for 15 min. 
The clear supernatant fluid was discarded and the 
deposit resuspended in 20 ml. of saline containing 1 : 10,000 
‘Merthiolate.’ It was left to stand at + 4°C for 2 days. 
This suspension was used as antigen without further 
dilution. Its opacity did not interfere with the final 
reading of the test. The following sera were used: 


(a) Karp serum.—The pooled sera of guineapigs convalescent 
from serub typhus. These animals had been infected 
with guineapig passage material, and the strain had never 
been through mouse lung. They were bled 2 weeks after 
the peak of temperature. 

(b) Control serum.—This serum was derived from a guineapig 
convalescent from infection with R. prowazeki (Cairo 
strain). 


DR. FULTON, MR. JOYNER : 


SCRUB-TYPHUS VACCINE {[pec. 8, 1945 


TABLE ILI—INTRANASAL TITRATION OF MOUSE-LUNG 
SUSPENSION 


Dilution of 10% suspension (dose : 0-05 ml. intranasally) 


d (2 +) 200 + 33 2 d 
d (2 +) 200 + 38 17 1 

(4 +) (2 +) 200 + 33 6 0 


(3 +) (2 +) 200 + 34 0 0 
d = dead on 10th day. 

(1 +), (2 +), (3 +), (4 +) are degrees of consolidation. 
The numbers represent the number of focal lesions. 


(c) Human sera N* and N*.—These sera were derived from a 
colleague who was accidentally infected in the laboratory 
with the Karp strain of R, tsutsugamushi. 

N': before infection ; OXK titre = 1/160. 
N?: during convalescerice ; OXK titre = 1/50,000. 

The sera were inactivated at 56° C for 20 min, The 
human sera were absorbed with sheep erythrocytes to 
remove any sheep-cell hemolysin. The test was set up 
in the following way, with the usual controls—0-25 ml. of 
twofold serial dilutions of the serum; 0-25 ml. of 
guineapig complement diluted to contain twice the mini- 
mal hemolytic dose (MHD) (the complement was titrated 
in the presence of antigen); 0-25 ml. of undiluted antigen. 
The primary incubation was for 1 hourat 37°C. A3% 
suspension of sheep cells was sensitised with 3 MHD of 
hemolysin, and 0-5 ml. was added. The test was read 
after a further incubation at 37° C for 4 hour (see table 1). 

We were unable to demonstrate any “‘ soluble ” antigen 
in lung suspensions, although Smadel et al. (1944, 1945) 
found a specific soluble antigen in the blood and tissue 
emulsions of animals infected intravenously. The com- 
plement-fixing antigen in our studies was sedimentable 
under the same conditions as the rickettsiae. There may 
have been a small amount present in the supernatant 
fluid, detectable by ice-box fixation, but certainly it was 
less than } of the amount which was sedimentable with 
the rickettsie. The supernatant fluid of a suspension 
centrifuged at 10,000 r.p.m. for 15 min. would not fix 
complement under the conditions of our test, but the 
sediment could be diluted 6-fold and still fix specifically. 

There remains a possibility, however, that a soluble 
antigen was adsorbed on to the lung particles, but this 
contention can only be proved by purification of the 
complement-fixing antigen. 


A CASE OF HUMAN INFECTION 


A colleague of ours was passing the 22nd mouse-lung 
pass intranasally to cotton-rats. One of the cotton- 
rats, which had just been inoculated, recovered from the 
anzsthetic and bit her hand ; 14 days later she developed 
typical scrub typhus, in the course of which her OXK 
titre rose from 1/160 to 1/50,000. 

There could be no doubt, therefore, that R. tsutsuga- 
mushi was, in fact, being transmitted in series. This was 


TABLE III—INTRAPERITONEAL TITRATION OF MOUSE-LUNG 
SUSPENSION COMPARED WITH INTRANASAL TITRATION 
Dose : 0-25 ml. intraperitoneally. 


Groups of 5 mice Intraperitoneal 


on 
read on 28th day 


end-point (Reed 
and ert 1938) 


Days 
after 
infection 

10°? 10-*| 10°* | 10°® 


Dilutions 


5 0 os 
12 2 1 1 Re 
14 2 1 se 1 os oe 
22 
28 1 oe 
Total 10-¢ 2 


dead 5 5 3 2 3 2 0 


* Numbers refer to mice dead. 
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no proof that there were not other agents present also ¢ ; 

but, so long as these other viruses did not become 
dominant and suppress the growth of the rickettsia, 
as the bacteria threatened to do, this was the most that 
could be hoped for. 


TITRATION OF VIABLE RICKETTSIL® 


Andrewes et al. (1944) titrated the viable organisms in 
suspensions of lung-adapted murine and epidemic ty phus 
rickettsie by instilling ten-fold dilutions of the suspension 
intranasally into mice. Ifthe mice were killed on the 7th 
day, the lungs were found with various degrees of con- 
solidation in those groups which had received the lower 
dilutions, but with dilutions above this level there were 
found focal lesions (spots) which could be counted. 

We found that suspensions of the mouse-lung-adapted 
Karp strain of R. tsutsugamushi could be similarly 
titrated, though the optimal time for making the count 
was, in this case, 10 days (fig. 1). A typical titration is 
shown in table 0. 

As a titration method this had the great advantage that 
the result could be read in 10 days. It is possible to 


titrate a suspension by the intraperitoneal route, using 
death as the index ; but it was difficult to know when to 
terminate the experiment, and in practice we found it 
The subcutaneous route 


necessary to wait 28 days. 


Fig. 2 — Rick- 
ettsia tsutsu- 
gamushi in 
cotton-rat 
lung impres- 
sion smear 
stained with 
carbol fuch- 
sin and thi- 
onin - azure 
(x 1250.) 


could not be used, as large numbers of rickettsiw# had to 
be injected to kill the mouse, and the end-point was very 
indefinite. The intravenous route was, if anything, 
inferior to the intraperitoneal route. 

Table 1 shows the titration of a lung suspension by 
the intraperitoneal route, contrasted with a spot-count of 
the same suspension. 

That the fecal lesions were due to R. tsutsugamushi was 
shown by two facts : 


(1) Toluidine-blue has been shown by Peterson (1944) 
to protect mice infected intraperitoneally with R. tsutsu- 
gamushi. We confirmed this and found that it also caused 
a reduction in the spot-count. Conversely, another sub- 
stance which we found to have no effect on the mortality 
of mice infected intraperitoneally also had no effect on 
the spot-count. 


(2) The serum of a patient convalescent from scrub 
typhus caused a reduction in the spot-count. The sera 
used have already been described (N' and N?). The 
technique was that of van den Ende and Mills (1946), 
except that guineapig complement was included in the 
virus-serum mixtures. Table Iv shows the reduction in 
focal lesions. 

The relatively small differences observed with succes- 
sive serum dilutions is typical of the behaviour of R. 
prowazeki and R. mooseri in this part of the serum- 
neutralisation curve (van den Ende and Mills 1946). 

While we do not know the exact relation between the 
number of spots and the number of viable rickettsia, in 
the case of R. mooseri evidence has suggested that one 
spot is equivalent to something of the order of 1000 


+ Dr. D. G. ff.-Edward is at present studying the possible presence 
of other agents in the mouse-lung suspensions, and an account 
of this work will appear separately. 
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Fig. Social lesions in the “7 of a mouse 10 days after intranasal 
infection with Rick hi 


stainable rickettsia. Table v compares the potency of 
lung suspensions of R. tsutsugamushi with the potency of 
similar lung suspensions of R. prowazeki and R. mooseri, 


Cultivation of R. tsutsugamushi in lungs of other animals 


In the search for a more susceptible animal, the hung- 
adapted Karp strain of R. tsutsugamushi was passed 
intranasally to rabbits, guineapigs, hamsters (Meso- 
cricetus auratus auratus Waterhouse), black-and-white 
rats, and cotton-rats (Sigmodon hispidus hispidus Say 
and Ord). It was at once apparent that the cotton-rats 
were the most susceptible, though hamsters were very 
little inferior. No rickettsie could be seen in the lungs of 
guineapigs. A few rickettsi# were found in the lungs 
of rabbits and black-and-white rats harvested on the 
7th day, but two further passes in these hosts did not 
apparently increase the rickettsial content. 

The cotton-rats received intranasally 0-6 ml. of the 
mouse-lung suspension, and they were dying with total 
consolidation of the lungs on the 4th or 5th day after 
infection. Impression smears revealed rickettsiz in 
very large numbers (fig. 2). Whereas in mouse-lung 
smears there were very many polymorphonuclear leuco- 
cytes and most of the rickettsiz# were extracellular, in the 
cotton-rat lung smears the polymorphs were relatively 
scanty, and there were not only many extracellular 
rickettsize, but also numerous large mononuclear cells 
whose cytoplasm was packed with rickettsi#. Table v1 
shows a typical titration in mice of a cotton-rat lung 
suspension. 

We were surprised that the count was not very different 
from that of a mouse-lung suspension, as the rickettsial 
content of cotton-rat lungs, judged by smears, was pro- 
bably of the order of 3 times the content of mouse lungs. 
The size of the rickettsia growing in cotton-rats was 
greater than in mouse lung, and this fact probably 
contributes to the very much more favourable impression 
created by cotton-rat lung smears. We found no improve- 
ment in titre on continued passage in cotton-rats. 
Indeed, unless the animals were given sulphathiazole, 
contaminants soon swamped the rickettsia. As these 
rats were wild and dangerous to handle when infected, 


Fi 2. Pick 


hi ina drop of the cotton-rat lung 
vaccine stained with carbol fuchsin and t in-azure ll. (x 1250.) 
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the necessity of giving several intraperitoneal injections 
of sulphathiazole proved very inconvenient. 

The method finally adopted was to use stored mouse-lung 
suspensions prepared in the manner already described 
and stored at — 77° C. Provided that the mouse- 
lung suspension passed to the cotton-rats was not itself 
heavily contaminated with bacteria, it was not necessary 
for the cotton-rats to receive sulphathiazole. Besides 
this advantage, since the strain was not to be passed 
serially, it was possible to use suspensions slightly more 
contaminated with bacteria than was possible when the 
suspensions were to be used for continued passage in mice. 
Some judgment had to be exercised in thé selection of 
suitable suspensions. Very often only a white staphylo- 
coccus grew, and in these cases 6 or 7 colonies on the 
blood-agar plate were permissible. 

The stored suspension was thawed and diluted with an 
equal volume of 10% horse-serum broth, and 0-6 ml. of 
this was passed intranasally to cotton-rats 10 weeks of 
age or more. 

All the rats which died before the 5th night after infec- 
tion were discarded, as the rickettsial yield was poor. In 
making this calculation we have, as before, not counted 
the day of inoculation, but that night is the first night, 
and the succeeding day is the first day. From the 5th 
night onwards the lungs were harvested as the rats died. 
Hourly inspections were necessary, if it was desired to 
harvest all the available rats, since the lungs had to be 
removed within an hour of death. When about 25% of 
the rats had died, the rest were killed and their lungs 
harvested. As they became available, the lungs were 
placed in glass bottles, which were kept in thermos jars 
packed with dry ice, so that all the lings of a batch should 
be available for processing together. 


TABLE V-—-COMPARATIVE TITRES OF RICKETTSLE GROWING IN 
MOUSE LUNG 


Dilution of lung Average number of focal lesions 
suspension : 107° 4 
| R. prewazeki R. mooseri BR. tsutsugamushi 


Volume : 0-05 mi. | 


intranasally 9-5* + 200° 6 


* These data are taken from van den Ende and Mills (1946). 


Ina typical batch of 72 rats, 5 died before the 5th night, 
and were discarded ; 18 of the remaining rats died during 
the 5th night, and the remaining 49 were killed on the 
morning of the 5th day. The susceptibility of the rats 
proved remarkably consistent. 


Production of Vaccine 


There are three main reasons why a killed vaccine may 
not protect laboratory animals against subsequent 
infection by the same agent. 

(1) The vaccine may contain insufficient antigen. 

(2) The vaccine may be inactivated and preserved in such a 
manner as to destroy the immunogenic antigen. In 
certain circumstances, when the antigen is very labile, 
this may be an absolute bar to the successful production 
of a killed vaccine. 

(3) The design of the animal test to detect immunogenic 
activity may be such that the vaccines of the quality 
practicable have no apparent protective value. Thus a 
highly susceptible species immunised by an unfavourable 
route may disparage a vaccine which would create a very 
different impression when tested by other means (Larson 
1945). 

We were convinced that the cotton-rat lung provided 
sufficient antigen for the immunisation of small labora- 
tory animals. Owing to the inevitable presence of 
bacteria it was not possible to contemplate any very 
subtle method of inactivating or preserving the rickettsiz, 
and we were forced to hope that the immunogenic antigen 
was in this case not very labile. Formalin was chosen in 
preference to phenol, because phenol had been shown to 
degrade the m antigen of R. mooseri to the m form 
(Fulton and Begg 1946). In the selection of the experi- 
mental animal the choice lay between guineapigsand mice. 

Guineapigs were unsuitable, because the Karp strain 
does not regularly kill, and we had become convinced in 
studying murine typhus that a temperature response did 
not provide a suitable quantitative index (Fulton et al. 
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TABLE IV—INTRANASAL SPOT-COUNT, SHOWING THE NEUTRAL- 
ISING POWER OF HUMAN CONVALESCENT SERUM AGAINST 
R. TSUTSUGAMUSHI (FINAL VIRUS DILUTION 10-4) 


Final serum dilution 


54° 0 24 13 0 7 
32 13 40 6 32 g 
81 6 60 5 40 3 
39 2 29 3 ? 0 
22 3 ? 0 44 9 
68 3 ? 4 29 7 
42 4 50 5 66 11 
3 8 33 2 35 7 
50 9 37 3 42 ? 
a 0 53 6 28 5 
Av 48°5 5-1 40-7 4-7 35-1 
d dead. ? = spots too obscured to. be countable. 


* The numbers represent the number of focal lesions. 


1946). It is true that the Seerangayee strain of R. 
tsutsugamushi will kill guineapigs, but there was no proof 
that the two strains were immunologically identical. 

Mice were known to be highly susceptible; so, if 
immunisation was to succeed, the most favourable route 
for vaccination had to be chosen. In the case of influenza 
virus, the intraperitoneal route is more effective than the 
subcutaneous route in mice (Andrewes and Smith 1939), 
and the same is true of typhoid and epidemic-typhus 
vaccination. Unfortunately, to obtain a dosage-mortal- 
ity curve sufficiently steep to allow of significant results 
from small groups of animals, it was necessary also to 
infect by the intraperitoneal route. 


FIRST VACCINE EXPERIMENT 

Six cotton-rats moribund on the 5th day after intra- 
nasal infection were killed. Their lungs were harvested, 
ground in a mortar with glass powder, and suspended in 
60 ml. of 0-85% saline buffered at pH 7:0, containing 
0-4% formalin. After centrifugation at 1000 r.p.m. for 3 
min. to remove the coarse lung debris, the supernatant 
fluid was centrifuged at 10,000 r.p.m. for 20 min. The 
supernatant fluid was discarded, and the deposit was 
resuspended in 60 ml. of buffered formol saline (fig. 3). 
The vaccine was stored at + 4° C for 2 weeks and tested 
for sterility. It was also tested for the presence of viable 
rickettsie by instillation into the lungs of mice. No 
lesions were provoked. 

100 Swiss mice, each weighing 10-12 g., were divided 
into two groups of 50. One group was set aside as a 
control. The other group received 3 doses of vaccine 
0-25 ml. intraperitoneally at intervals of 7 days ; 10 days 
after the last dose of vaccine both groups of mice were 


TABLE VI—-INTRANASAL TITRATION OF COTTON-RAT LUNG 
SUSPENSION 


Dilution of 10% suspension (dose : 0-05 ml. intranasally) 


107? 10* 10-° 
d d 30+ 65 10 j 0 
a 3 4 2+ 49 12 2 
a 3+ 58 
4+ 3+ 1+ 70 13 | 0 


d = dead on the 10th day. 
(1 +), (2 +), (3 +4), (4 4) are degrees of consolidation. The 
numbers represent the number of focal lesions. 


challenged. The mouse-lung-adapted strain was not 
used, as its virulence might have been lowered by passage 
in lungs. Instead, we used the Karp strain, which had 
been maintained by passing infected mouse-brain sus- 
pensions intraperitoneally into mice. Spleens of mice 
dying of scrub typhus were harvested and ground up in 
10% horse-serum broth, 3 ml. per spleen. The emulsion 
was stored at — 77° C, for 2 days to allow sterility tests 
to be carried out. The spleen suspension was then 
thawed and diluted in 10% horse-serum broth in ten-fold 
steps from 107 to 10-*; 0-25 ml. of each dilution- was 
then injected intraperitoneally into groups of 8 vaccinated 
and 8 control mice. The protocol is shown in table vii. 
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TABLE VII—INTRAPERITONEAL VACCINATION : 8 MICE IN EACH 
GROUP 
Vaccinated mice . Control mice 
10-4 107 10-4 10-*| 10-4 10-% 10-* 


Days 
after 
challenge 


Challenge dose 


Md = Mice dead on 25th day. 
* Non-specific death. + Numbers refer to mice dead. 


{ group 


It is possible to criticise this result by saying that the 
immunity is an illusion due to some non-specific effect 
of the vaccination on the peritoneum. That this is not 
so is shown by the second vaccine experiment. 


SECOND VACCINE EXPERIMENT 

This experiment was performed in exactly the same 
way as the first, except that the vaccine was prepared 
from normal cotton-rat lungs. The protocol is shown in 
table vir. 

It may still be asserted that the immunity, though 
specific, is not general hut simply a local peritoneal 
immunity. The same problem has, however, arisen in 
connexion with Bacterium aertrycke (Webster 1922) and 
Eastern equine encephalomyelitis (Morgan 1941). In 
both these cases it was shown that the immunity was not 
solely a local one. However, the third vaccine experi- 
ment definitely disproves the contention. 


THIRD VACCINE EXPERIMENT 
This experiment was performed in exactly the same 
way as the first, except that the vaccinated mice 
received their doses of vaccine subcutaneously. They 
were subsequently’ challenged by the intraperitoneal 
route. The protocol is shown in table rx. 


TABLE VIII—EFFECT OF A NORMAL LUNG VACCINE BY THE 


Normal lung i.p. | Control 
after 107? | 10° | 10-¢ | 10-5 | 10-* | | | 
challenge | 
Challenge dose 
12 2 ad 6 3 
14 1 2 oe 1 1 1 2 3 
16 és 1 1 bie 2 
17 ds 1 1 
18 2 
19 3 oe 
20 1 1 
21 1 1 
22 1 1 
23 1 1 1 axe 
24 at 1 
25 
Mice dead os 
on 25thday 10 10 6 5 10 9 8 4 


50% end-point Nx 
Normal lung i.p. 10-*** 
(Reed and Muench) | pigterence 0 


{ Normal group 10-** 
* Numbers refer to mice dead. 
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These results show that a vaccine can be prepared 
which will protect mice against subsequent infection 
with R. tsutsugamushi. 

Discussion 

It is impossible, from the results of animal experiments, 
to draw any conclusions about the value of an untried 
vaccine in man, All that the laboratory worker can do 
is to show that in certain circumstances a vaccine pos- 
sesses immunogenic activity, and he can compare the 
potencies of two or more similar vaccines. The vaccine 
which we have prepared appears to be a poor one in 
protecting the mouse against scrub typhus, compared 
with epidemic-typhus vaccines, which can be shown to 
protect mice against subsequent challenge with R. 
prowazeki. But the mouse is remarkably resistant to 
R. prowazeki and remarkably susceptible to R. tsutsuga- 
mushi ; hence the impression may be entirely misleading. 

On the other hand, the two diseases in man are clinic- 
ally so similar that the success of lung vaccines in epi- 
demic typhus gives hope that a lung vaccine of a similar 
order of antigenic content may prove equally valuable in 
human scrub typhus. 

We have not found that the vaccine gives rise to any 
untoward reactions ; it provoked a variable local reaction 
but no general reaction. We have suggested 3 doses of 


TABLE IX—SUBCUTANEOUS VACCINATION: 10 MICE IN EACH 


GROUP 
Vaccinated Control 
Days 
after 10-* 10-* 10-5 10-2 | | 1074 
challenge j 
Challenge dose 
12 2 6 3 
14 1 1 1 
15 1 1 1 1 
17 2 1 %: 1 
18 2 she 
19 
20 2 1 ne 1 el 
21 = 1 ap 
23 we 
24 1 | 
25 | 
Mice dead 
on 25th day 7 6 2 5 10 9 8 t 


50% end-point f Control group 10-«* 
(Reed and Muench) Vaecine group 10-** 
* Numbers refer to mice dead. 
1 ml. subcutaneously at weekly intervals and a booster 
dose of 1 ml]. every 3 months. 

The vaccine could be made on a small scale without 
much difficulty. Thus a bacteriologist with 3 assistants 
could comfortably make 1 litre of vaccine a week, 
sufficient for 333 men. There is no doubt that, as a 
commercial large-scale projeet in peace-time for mass 
prophylaxis, this vaccine would be wholly impracticable. 
However, in wartime, when expense and effort are 
secondary considerations, it is possible to prepare it in 

> * 
large amounts. Summary 

A method is described of adapting Rickettsia tsutsuga- 
mushi to grow in the lungs of mice. Still better yields 
were obtained by passing the mouse-lung-adapted strain 
into the lungs of cotton-rats. A vaccine prepared from 
cotton-rat lung suspension protected mice subsequently 
infected with living R. tsutsugamushi. The best protec- 
tion was obtained when the mice were vaccinated intra- 
peritoneally and challenged by the same route, but some 
protection could also be demonstrated when the mice 
were vaccinated subcutaneously and challenged by the 
intraperitoneal route. Arguments are presented to show 
that, without a field trial, it is impossible to decide 
whether this vaccine will be of any value in man. 


* Such large-scale production of vaccine is described in ‘the ‘accom - 
panying paper by Buckland etal. . 
Continued at foot of next page 
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From Special Operational Store ‘‘ Tyburn,” at a Wellcome 
Research Laboratory, Frant, Sussex 


THE urgent demand for scrub-typhus vaccine of the 
type described by Fulton and Joyner (1945) for extensive 
field-trials in the far-Eastern war zomes came when its 
preparation had been achieved only on a small scale 
in the laboratory. The manufacture of the quantities 
required by the Army could not be undertaken by any 
existing laboratories or commercial organisation. New 
buildings had therefore to be designed and constructed 
before work could be started. The Ministry of 
Supply were requested by the War Office to proceed 
with the necessary arrangements. The Medical Research 
Council, which was consulted at the outset, gave 
invaluable guidance in planning the project. They also 
provided facilities for the technical training of a pro- 
portion of the newly selected personnel at the National 
Institute for Medical Research while the new buildings 
were being built. 

To ensure maximal speed the project was given 
an operational priority and the secret code name of 
““Tyburn.”? The War Office agreed to the selection of 
ATS personnel on a voluntary basis, with a nucleus of 
RAMC laboratory technicians, to carry out the work 
in the cotton-rat breeding colonies and in the laboratories 
under the supervision of civilian and military medical 
officers. All personnel received a course of immunising 
injections before starting work on scrub typhus. 

By the coérdinated effort of the Royal Engineers 
(who constructed the buildings with the help of specialist 
civilian contractors) and various branches of the Ministry 
of Supply and the Ministry of Works the buildings 
required to house the breeding colonies were ready in 
31 days and the first of the rats, transported from the 


* Seconded to Wellcome Foundation by Medical Research Council. 


Continued from previous page ‘ 
The photomicrographs were made by Mr. V. Welch. 
We wish to thank Mr. Peter Fisher for his valuable technical 
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USA by RAF Transport Command, installed. The 
laboratories were finished on May 1, 109 days from the 
start of the operation. 


SUPPLIES OF COTTON-RATS 

It was planned initially to import cotton-rats from 
the USA at the rate of approximately 5000 a month. 
These were intended in part to start the main breeding 
colony at Frant besides subsidiary colonies at the field 
laboratories of the Agricultural Research Council at 
Compton and the Imperial Cancer Research Fund 
laboratories at Mill Hill. The remainder would be set 
aside for use when the laboratories were ready. 

Unfortunately supplies of rats from America fell short 
of original expectations, and none of the 3 colonies was 
at any time full to capacity ; hence the maximal calcu- 
lated output of cotton-rats (12,000 a month) was never 
reached. 

The cessation of hostilities in the Far East having 
removed the urgent demand for the vaccine, all available 
rats are now being used, after which production will 
cease. Altogether 19,223 rats have been received from 
the USA and 10,686 rats have been born in the 3 colonies 
established in this country. Of these, 16,882 have been 
used for the preparation of vaccine at the time of writing. 

The plans for the care and maintenance of the rats 
were based on previous experience at the National 
Institute for Medical Research and on that of Meyer 
and Meyer (1944). All breeding animals were kept in 
pairs in wire-mesh cages provided with a 6-in. length of 
drain-pipe. They were paired when 3-6 weeks old. 
Mating took place at the age of 10 weeks or more. The 
fertility-rate in the 3 colonies was approximately 50%, 
the average litter 4:8. Exceptionally good animals 
produced as many as 6 litters in as many months. 
Valuable experience has been gained in the breeding of 
cotton-rats, and this will be published in detail elsewhere. 


THE LABORATORIES 


Owing to the danger of infection by inhalation to 
the staff when the intranasal route of inoculation is 
used, particular care has been taken to prevent the air- 
borne spread of infection. Thus all animals were inocu- 
lated in special inoculation cabinets (van den Ende and 
Hubbard 1943) (fig. 1), housed in 4 cubicles set aside for 
this purpose (rooms 2-5, fig. 2). Aix was drawn through 
each cabinet at the rate of about 50 cu. ft. per min., 
passed through an electric furnace (fig. 3) on the roof of 
the building, where it was heated to 300-600° C before 
being released into the open air (fig. 4). Each inoculation 
cabinet could hold 96 wire-mesh cages, 6 x 4 x 4 in., 
each capable of holding 1 rat or 5 mice. 

To prevent accidental escape of infective particles 
through laboratory windows, these were all fixed, and 
ventilation was provided entirely by an enclosed plenum 
system. The floors, which were of wooden blocks, were 
treated with spindle oil to reduce dust. Apparatus 
for the continuous vaporisation of lactic acid into the 
air in bactericidal concentration (Lovelock et al. 1944) 
was provided in all rooms where a significant risk of 
droplet infection was present-—i.e., inoculation rooms 
and infected animal house. An animal house, where 
cotton-rats and mice could be housed after inoculation, 
was built as a separate wing connected to the main 
laboratory by an enclosed corridor. Sufficient space to 
house 3000 rats in the single wire-mesh cages was provided 
in 3 rooms. Separate rooms afforded accommodation 
for mice (rooms 25-29, fig. 2). 

Special clothing was worn in the laboratories. Cloak- 
rooms (rooms 14~—17, fig. 2) were provided where the 
laboratory personnel could change and in which showers 
were available. Over the laboratory clothing gowns and 
caps were worn. These were autoclaved daily. When 
necessary, dust respirators, rubber gloves, and eyeshields 
were used. 

Seed suspensions for the inoculation of rats were 
prepared in mice. ‘To minimise risks of accidental 
contamination of the seed suspensions, a laboratory was 
set aside for this purpose (room 9, fig. 2). An adjoining 
cubicle contained a cabinet for the grinding of mouse 
lungs and was equipped with an air-extraction system 
similar to that of the inoculation cabinets. 

Separate laboratories for the removal of lungs from 
cotton-rats, and the processing of the vaccine were 
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Fig. |—An inoculation cabinet in use. 


provided (rooms 21 and 22, fig. 2). They were equipped 
with a horizontal centrifuge and an Alpha Laval separa- 
tor with continuous feed (1 litre in 8 min.) for spinning 
down the rickettsie. To minimise risk of infection 
during the emulsification of the lungs special cabinets 
designed on the same principle as those for the inocula- 
tion of animals were used to house specially designed 
tissue fragmentors (fig. 5 ; room 6, fig. 2). 

Allanimal carcases, cz 1ges, laboratory refuse, gowns, &c., 
were sterilised by steam in the three autoclaves installed 
in the infected animal house (room 31, fig. 2). 

The remaining rooms in the building afforded space for 


’ preparation and sterilisation of small laboratory appar- 


atus (room 20), the maintenance of a stock of media, cold 
rooms (rooms 12 and 13), a hot room (room 7), and a 
number of research laboratories. 


VACCINE PREPARATIONS 


Mice were usually inoculated in batches of 100 to 200. 
All mice received sulphathiazole therapy to reduce 
bacterial and virus contaminants: At first three or four 
intraperitoneal injections each of 15 mg. were given. 
Later it was found as satisfactory and more convenient to 
incorporate the sulphathiazole in a concentration of 1% 
in a cubed diet. Mice ate sufficient of this food to main- 
tain the bacteriostatic concentration (1-0-7-0 mg. %) of 
the drug in their blood. 

The availability of this diet has made it possible also 
to use cotton-rat lungs for the preparation of seed 
suspensions, and satisfactory vaccines have been pre- 
pared from rats inoculated with them. It has, however, 
been unnecessary to use this cotton-rat seed on a large 
scale. 

When the mice were ill and a proportion of them dead, 
which with virulent inocula was usually on the 5th or 
6th day, those still living were killed. Their lungs, if the 
degree of consolidation and the rickettsial content, as 
estimated by examination of smears, were sufficient, 
were pooled in groups of 3 to 5. They were emulsified in 
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The degree of bacterial contamination of each batch of 


seed was determined by culture on blood-agar slopes 
and plates. Those containing no pathogenic micro- 
organisms or less than 6 saprophytes per 0-1 c.cm. were 
issued as required for inoculation of cotton-rats. 

Yotton-rats at the age of 10 weeks or more were 
supplied to the laboratories in single wire-mesh cages 
They were taken to the inoculation rooms where shay 
were inoculated intranasally, each receiving approxi- 
mately 0:5 c.em. The mouse-lung suspensions used as 
inoculum were removed from the low-temperature 
cabinet, thawed as required, and diluted with an equal 
volume of horse-serum broth. They were kept on ice 
during the period of inoculation. 

The rats were left in the inoculation cabinets for at 
least 1 hour after inoculation, and then transported to 
the infected animal house. They were provided with 
sufficient food at the time of inoc wation, and a constant 
supply of fresh water was given. 

The infected cotton-rats were inspected daily for the 
first 3 days and any dead animals discarded. Thereafter 
rats were inspected every 1-1} hours through the day 
and night and all dead animals removed. These were 
dipped in antiseptic, taken from their cages, pinned out 
on boards (in room 24), and transferred to the harvesting 
laboratory for remova] of their lungs. On the 9th day 
after inoculation, or when 80% of the rats inoculated on 
any one day were dead, the survivors were killed and 
their lungs collected in the usual way. 

Each day at least one sample of lung from each group 
of 12 rats was taken for the preparation of impression 
smears and for culture on blood-agar. Smears were 
stained with alkaline polychromed methylene-blue after 
heat fixation and treatment with N/1 HCi. Each smear 


Fig. Subtenttde elemant of an electrical sterilising unit. 


was given a value of 0 to 10 according to the rickettsial 
content as estimated by a calculation based on the 
numbers of free rickettsiz per 1/12th oil-immersion 
field and the percentage of large mononuclear cells 
parasitised. 

The lungs were stored in jars in solid CO, until all 
animals of any particular batch were dead. All the 
lungs of the batch were then thawed, a random sample 
removed for complement fixation, and all the remainder 
emulsified with 0:-5% formol saline in one of the tissue 
fragmentors (fig. 5). The crude suspension was centri- 

fuged lightly in the horizontal 


serum broth ; 
the emulsion 
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centrifuge, the supernatant fluid 
saved, and the deposit, which 
usually still contained many rick- 
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fluid pooled with that of the first 
extraction. The pooled superna- 
tant fluids were then run through an Alpha Laval separ- 
ator. The separator contained a special stainless-steel 
bow] from which the deposit could be easily recovered by 
mechanical agitation. The resuspended deposit was 
homogenised in a clean tissue fragmentor and stored at 
37°C overnight. Next day it was diluted to the required 
volume (15 c.cm. per lung) and stored for 5 days at 4° C. 

A sample was removed from each batch of vaccine 
for preliminary sterility test and rickettsial count. 
Sterile batches were pooled into lots of 5-10 litres. 
Samples withdrawn from the bulk pools were used for 
(1) the estimation of free formalin, to ensure that the 
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Fig. 4—Electrical air-sterilising units on the roof, and the 
ducts leading from the special cabinets. 


vaccine was safe to handle during final sterility testing, 
filling, and packing; (2) intraperitoneal injection into 
mice to ensure that the vaccines were non-toxic and 
contained no viable rickettsiz ; (8) complement-fixation 
tests for comparison with similar tests on the random 
samples of lung withdrawn before emulsification ; and 
(4) rickettsial counts. Rickettsial counts were per- 
formed on stained smears of the vaccines mixed with 
known numbers of killed Cl. welchii. Counts were 
probably lower than the actual numbers of rickettsiz 
present, but the method had the advantage that repro- 
ducible counts could be made. 


RESULTS 

Until the end of September 15,100 mice were used for 
production of seed suspensions. Of these 9163 either 
died and were therefore unsuitable for the preparation 
of seed suspensions or were discarded. This was 
necessary because of insufficient degrees of pulmonary 
consolidation and low rickettsial content or because of 
intercurrent infection (salmonella) in the mouse stocks. 
A total of 1392 batches of seed suspension were prepared 
from the remaining 5937 mice, and 528 of these were 
discarded because of gross contamination. The 864 
batches of seed which were used consisted of 515 com- 
pletely sterile and 349 containing 1-6 saprophytic 
organisms per 0-1 c.cm. It has not been possible to deter- 
mine with certainty the reasons for the failure to obtain 
adequate rickettsial yields in such a large percentage of 
mice. Minor changes in technique and the use of serum 
broth from another source have latterly given much more 
satisfactory results. The changes in technique included 
greater care in the maintenance of low temperatures 
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during the preparation of suspensions, the careful 
cleaning of glassware, and the removal of excess anti- 
septic from the fur of the mice before autopsy. 

Many of the discarded lungs showed pulmonary 
consolidation not characteristic of scrub typhus but 
resembling the lesions previously described by Edward 
(1940) following the inoculation of ‘‘ pleuropneumonia- 
like ’” organisms. Such non-specific lesions have been 
encountered also in mice with upper respiratory catarrh 
which had received intranasal inoculations of sterile 
broth. There is no evidence, however, that the presence 
of this contaminating agent interfered with the growth 
of rickettsia in cotton-rats used for vaccine production. 
Details of these aspects of the work will be reported in 
greater detail subsequently. 

In al] 16,882 cotton-rats have so far been inoculated for 
vaccine production. Of these about 20% were discarded 
because they died before the 4th day or died later with 
insufficient consolidation and rickettsial content of the 
lungs. The best and most consistent results have been 
obtained with seed suspensions sufficiently virulent to 
cause a maximal death-rate and massive pulmonary 


Fig. 5—Tissue 
fragmentor 
in use in 
one of the 
special cab- 
inets provi- 
ded for the 
purpose. 


consolidation before the 7th day after inoculation. This 
finding is based on 20 comparisons of 2 different seeds, 
one prepared by Dr. F. Fulton at the National Institute 
for Medical Research, and the other at Frant, on about 
7000 rats, the comparison having been made under iden- 
tical experimental conditions. 
This is, however, not invariable, 
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and on occasions vaccines with 
relatively high antigenic content 
have been prepared from rats 
in which mortality was delayed 
beyond this optimum. Figs. 6 
57 and 7 show the results obtained 
in 2 such comparisons using 
groups of at least 50 rats. The 
4 figures also show the results of 
the evaluation of the lung smears 
4+ and the finished vaccines for 
their rickettsial content. 
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/ smears of individual lungs gave 
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rickettsial content of the finished 
vaccine. Fig. 8 shows the aver- 

%0 age results of smear evaluation 
/ in 24 batches of rats from whom 
24 lots of vaccine were prepared. 
In 12 batches the rickettsial 
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197,000,000—3 17,000,000 (average 233,000,000). For each 
group of 12 vaccines the indices of the rickettsial content 
of lung smears from all rats dying on each of the 4th to 
9th days after inoculation were averaged. For each day 
also the percentage mortality is recorded. The figure 
shows that, although the average mortality for the 
two groups was not significantly different, the smear 
evaluations were consistently higher for those lungs 
which were used for the preparation of vaccines with 
high rickettsial counts. The mortality recorded in- 
cludes all deaths which took place after the 3rd day. 
Some of these rats at autopsy showed little or no pul- 
monary consolidation. These apparently non-specific 
deaths were especially frequent among those animals 
used for the vaccines which proved to contain relatively 
few rickettsi#, and they probably explain the relatively 
high mortality recorded for these vaccines in fig. 8. 
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Fig. 8—Curves showing average results of evaluation of smears for 
rickettsial content in the preparation of 2 groups, each of |2 batches 
ef vaccine. One group consisted of vaccines with comparatively 
low rickettsial content, and the second group of vaccines with high 
rickettsial content. Numbers on curves show percentage of rats 
dead on each of the 4th-9th days after inoculation. 


It was finally concluded that well-consolidated lungs 
from rats in which a high proportion died early (on or 
before the 6th day) and in which smears showed a high 
index were the most suitable for vaccine manufacture. 
No single criterion affords an adequate indication of the 
expected rickettsial content of a vaccine, but the most 
valuable guide appears to be given by the examination of 
smears of representative samples of lung. 

Each batch of vaccine was tested for acute toxicity 
by the intraperitoneal injection of 0-5 c.cm. into each of 
10 mice. They were observed for symptoms, 5 animals 
killed for autopsy on the 14th, and the remainder on 
the 21st, day after injection. Smears were made from 
the spleen, stained, and examined for the presence of 
rickettsiz. 

Complement fixation with convalescent human or 
guineapig serum was obtained with dilutions of 1/2 to 1/8 
of the vaccine, which had been washed free’of formalde- 
hyde. Similar titres were obtained with fresh lung 
suspensions used for the vaccine preparation. The 
power of the vaccines to fix complement appears to be 
correlated with their rickettsial content as determined 
by the methods outlined. The content of individual 
batches of vaccines in rickettsiz and complement-fixing 
antigen has been established in retrospect for the earlier 
batches. Suitable methods of estimation were not 
initially available. Many difficulties were encountered 
with staining techniques, and it is probable that many 
more rickettsize were present than could be seen in 
stained smears. Even the earlier batches of vaccine were 
thought to have an adequate antigen content for issue. 
Subsequent batches have reached a higher standard. 

The laboratories and apparatus were adequate for 
the handling of the numbers of rats originally envisaged, 
Thus 600 rats, yielding a maximum of 9 litres of vaccine, 
can be handled in a day; 388-480 rats a day have 
been dealt with comfortably. Unfortunately the output 
originally aimed at was not reached owing to the 
shortage of cotton-rats. In the 54 months ending on Sept. 
30 it amounted to -201-9 litres. 

Research carried out includes observations on the 
staining of R. tsutsugamushi (orientalis), the rate of 
multiplication of the rickettsie in the lungs of cotton- 
rats and in the yolk sac of chick embryos, and the 
filtrability through gradocol membranes (Elford 1931). 
Attempts were also made to adapt the rickettsia to the 
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lungs of larger animals, such as the sheep. Rickettsia 
adapted by repeated passage in chick embryos were 
made available to us by Drs. F. Fulton and N. H. 
Topping. These we could maintain by-serial passage in 
the yolk sacs of chick embryos, but we have encountered 
many of the difficulties which have been previously 
reported (Lewthwaite 1942, and unpublished observa- 
tions of H. Cox, J. Craigie, J. Fox, F. Fulton, J. E. 
Smadel, N. H. Topping). The rate of growth is irregular 
and slow ; so that only a small percentage of embryos 
surviving 10 days or more after inoculation show many 
rickettsiz in yolk-sac smears. In spite of the apparent 
absence of rickettsiz# in stained smears, the yolk sacs 
have on several occasions proved to be infective for mice 
at dilutions of 10-* or 10°77. We believe that this can 
probably best be explained by ineffective staining and 
the fact that the samples taken for smear preparations 
are not always truly representative. Results of those 
filtration experiments on R. tsutsugamushi grown in 
yolk sacs or mouse lungs which have so far been com- 
pleted suggest that the average size is comparable to 

that of R. prowazeki (Elford and van den Ende 1944). 

Thus suspensions have, after filtration through gradocol 

membranes with average pore diameter of 0-5 yw, proved 

non-infective for mice. 

The intratracheal injection of massive doses (5-20 
c.cm. Of mouse-lung suspension) of scrub-typhus rickett- 
siz into sheep or goats has led to massive pulmonary 
consolidation. Very few rickettsi# could be found in 
the smears of the consolidated lungs, and they proved 
infective for mice only in dilutions of 10-4 or less. It 
has not been possible to carry out serial passage in sheep 
or goats. 

There were 3 cases of accidental scrub-typhus infec- 
tion among the 60 at risk. One probably resulted from 
the inhalation of droplets during the transfer of infective 
material with a Pasteur pipette. The second case 
followed trauma to the skin of the hand when a pipette 
containing a highly virulent suspension was accidentally 
broken. The third was in a worker who washed up 
infected petri dishes which had not been autoclaved. 
All 3 patients had received full courses of immunising 
injections, and all made uneventful recoveries. 

By Oct. 31, when Special Operational Store “ Tyburn ”’ 
was closed, 300 litres of vaccine had been prepared. 

We wish to acknowledge the assistance of Major-General 
L. T. Poole, cB, Dso, mc, kKHP; Lieut.-Colonel H. Bensted, 
oBE, Mc: AMD 7; Lieut.-Colonel R. F. Galbraith, re; Mr. F. 
Warburton, director of medical supplies; Mr. R. G. Todd 
of the Ministry of Supply; Dr. C. H. Kellaway, rrs, and 
Dr. J. W. Trevan, rrop, of the Wellcome Foundation ; 
Dr. F. Fulton, Dr. R. B. Bourdillon, Mr. O. M. Lidwell, Mr. 
J. E. Lovelock, and Mr. W. F. Raymond, of the National 
Institute for Medical Research; Mr. C. W. Hutton, of 
Mauger, May, and Hutton, architects; the staff of the Well- 
come Veterinary Research Station; and many others, too 
numerous to mention, for their assistance, without which this 
project could not have achieved even its limited success. 
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MarFaniu.—This sulphonamide drug, which was made 
during the war in Germany and America, is now being 
manufactured and issued in gr. 74 tablets and in various 
forms for local application, by R. F. Reed, Ltd., of Riverside 
Works, Hertford Road, Barking. Marfanil, or homo- 
sulphanilamide, is p-aminomethylbenzene sulphonamide 
hydrochloride (HCI.NH,.CH,.C,H,SO,.NH,). It is not so 
actively bacteriostatic for streptococci and similar organisms 
as sulphanilamide but its action is not antagonised by 
p-aminobenzoic acid, or by pus and breakdown products of 
tissue. On this account it was widely used in Germany for 
the treatment of wounds by local application, usually as a 
mixture with sulphanilamide, Its value for this purpose was 
partly confirmed by Mitchell and Buttle (Lancet, 1944, i, 627). 
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Two attacks of poisoning in relation to food affected 
85 British soldiers in an area of the Persia/Iraq Command, 
and were subsequently shown to be due to barium car- 
bonate. The xtiology is of interest, and some of the 
clinical features differed from the descriptions given in 
standard textbooks. 

First Outbreak.—Fight sergeants and five BORs were 
admitted to a military hospital with acute gastro- 
enteritis. The sergeants were taken ill an hour after 
their evening meal, which consisted of meat and vege- 
tables, followed by marmalade tart. Three sergeants 
who had refused the tart were not affected. Five 
soldiers who had eaten some of the remaining tart but 
no other part of the meal also became ili and were 
admitted to hospital. All gave similar histories ; their 
symptoms varied only in severity. 

The remains of the suspected tart, the bulk ingredients 
from which it had been prepared, and specimens of the 
patients’ vomit, feces, and urine were sent for analysis. 

Second Outbreak.—Before laboratory findings regard- 
ing the first outbreak, other than those excluding arsenic 
as the poison, were available, 71 men in the same unit 
were taken ill 2 hours after a meal. Of these 31 were 
admitted to hospital, and 40 were treated in the unit. 
The meal consisted of meat, vegetables, and treacle tart. 
Again only the men who had eaten the tart were affected. 
Their symptoms were similar to those in the previous 
outbreak, but the onset was later and the course of the 
illness less severe. Knowing what had happened in the 
sergeants’ mess two days before, the men had shown 
some hesitancy about eating tart. To dispel their 
suspicions the orderly sergeant ate a small piece of tart, 
“to show that there was nothing wrong with it.’”’ Two 
hours later he began to vomit. 


RESULTS OF ANALYSIS 

A complete chemical analysis of the pastry of the tarts 
was made by the Director of the Chemical Laboratory 
of the Iraq Government. Barium carbonate in large 
quantities was discovered. An average portion of mar- 
malade tart contained about 15 g. of the poison. The 
treacle tarts were not so heavily contaminated. 

Barium carbonate was also found in the bulk stock 
of flour held in unit stores, from which issues had been 
made to the officers’, sergeants’, and men’s messes. 
The officers’ mess had not used any. At the supply 
depot a sack, containing 4 Ib. of barium carbonate for 
use as rat poison, had been placed in error in the flour 
store, filled with ordinary flour, and issued to the unit. 
This flour had been used only for the pastry of the tarts. 


CLINICAL FEATURES 

The clinical picture was the same in all patients. 
There were three stages: (1) an acute gastro-enteritis 
with mild sensory disturbance ; (2) loss of deep reflexes 
and the onset of muscle paralysis ; and (3) progressive 
muscular paralysis. The stages were not clearly defined, 
and the rapidly altering clinical picture varied in time 
with individual patients. 

Stage 1.—The first symptoms, which appeared 45-90 
min. after the poisoned food was eaten, were tingling 
round the mouth and in the neck, vomiting, and pre- 
cipitate action of the bowels. Often the bowel action 
preceded the vomiting. Vomiting persisted, later 
specimens containing flecks of blood. The stools 
became fluid and diarrhoeic, but contained neither blood 
nor mucus. Some patients complained of mid-abdominal 
colic, but this was not severe. Others had giddiness 
and palpitations. The pupils, at first dilated, returned 
to normal within 2 hours; they reacted to light, but 
accommodation-convergence was impaired or lost. 
The pulse-rate was 40-50 per min. There was no staining 
of the lips or mouth, no rash, and no sweating. The 
patients complained of coldness; the temperatures 
were normal or subnormal. 

Stage’ 2.—The symptoms typical of this stage usually 
were noticed 2—3 hours after the onset of the illness. The 
tingling of the face and neck disappeared ;_ instead 
tingling was experienced in the hands and feet. Vomiting 
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and diarrhoea continued in several cases throughout the 
first 24 hours, but this, as will be shown later, was no guide 
to the severity of the poisoning. The pupils responded 
rather sluggishly to light, accommodation was poor, 
convergence completely lost. In 3 cases there was some 
palatal incoérdination but no true paralysis. The 
triceps-jerks were absent; the biceps and supinator 
reflexes were sluggish and later absent. The knee-jerks 
were lost in many cases, but the ankle-jerks were con- 
sistently present. Varying degrees of motor paralysis 
developed. The extensor groups of muscles were 
affected before the flexor ; the arms affected before the 
legs ; the muscle paralysis followed the same sequence 
as the loss of tendon reflexes. This sequence or pattern 
did not conform to a segmental or peripheral nerve 
distribution. There were no cranial-nerve palsies and 
only minor disturbances of sight or hearing and no 
defects of speech. The abdominal and plantar reflexes 
were normal. Sensation was unaffected, and there was 
no deep muscle tenderness. 

The slow pulse-rate was due to dropped beats, a 
typical pulse-heart ratio being 40/80. The cardiac 
action was irregular, the apex-beat was forceful, there 
were no abnormal murmurs. The condition, obviously 
due to extra-systo'es, did not persist ; usually the cardiac 
rhythm was restored to normal in 2-3 hours. 

Often improvement in all affected systems began 
3-4 hours after onset, and recovery was complete 
within 24-36 hours. Only a few of the most severely 
affected patients proceeded to the third stage. 

Stage 3.—General muscle paralysis began on the 
2nd day of the illness and lasted for a further 24 hours. 
There was complete muscle paralysis of arms and legs, 
and in one case (described below) the paralysis affected 
the muscles of respiration. Even in these dangerously 
ill patients recovery was surprisingly rapid ; by the 4th 
day all affected muscles had regained their full power. 
There were no deaths. 


ILLUSTRATIVE CASES 

Case 1.—A mild case. The patient felt a tingling sensa- 
tion around his mouth and throat 1} hr after his evening 
meal. This was followed by nausea ; his bowels moved, and 
he vomited. Vomiting continued, and he began to feel 
weak and giddy. He was admitted to hospital. 

On admission the temperature was 97° F, pulse-rate 40, 
respiration 18 per min. He walked from ambulance to ward. 
Heart irregular, rate 80 per min., pulse-rate 40 per min. Lungs 
NAD. Pupils dilated, returning to normal in 30 min. : reaction 
to light normal, poor convergence to near objects. Triceps- 
reflexes absent ; all other reflexes normal. No loss of muscle 
power. Vomiting and diarrhoea continued for a further 2 hr. 

After 12 hr vomiting and diarrhoea had ceased, and patient 
felt better but complained of tingling and weakness of arms. 
Pulse-heart ratio normal. Triceps- and biceps-jerks absent, 
supinators sluggish ; knee-jerks now absent. 

After 24 hr hand grip and arm muscles had regained norma! 
power. Triceps-jerks still absent ; all other reflexes present 
and equal. On 4th day he was discharged recovered. 

CasE 2.—A case of moderate severity. Onset about 1 hr 
after food. Symptoms of first stage as above, but patient was 
brought in as a stretcher case, having collapsed in his lines. 

On admission temperature was 98°F, pulse-rate 52, 
respirations 16, heart 72 per min., every fourth beat dropped. 
Lungs NAD. Slight abdominal colic, no tenderness, no 
distension. Pupils normal in size, reacted to light, poor 
response to accommodation, Triceps- and knee-jerks absent ; 
all other reflexes present. Sensation normal, Some loss 
of power of hands, arms, and legs, but no true paralysis. 

After 12 hr complete paralysis of both arms, and con- 
siderable weakness of legs. 

After 24 hr partial recovery of arm muscles, hands still 
“useless ’’; leg muscles normal. Knee-jerks present. 

After 48 hr complete recovery ; triceps-jerks only absent. 

On 5th day he was discharged recovered. . 

CasE 3.—A severe case which proceeded to the third stage. 
Symptoms appeared 1 hr after the evening meal, with 
tinglings, nausea, vomiting, and upper abdominal pain. He 
had no diarrhcea and did not pass urine, 

On admission temperature 97° F, pulse-rate 80, respirations 
20 per min. He was cold and collapsed. Heart irregular 
and rapid. Lungs NAD. Upper abdomen slightly tender. 
Pupils unequal, responded to light, but not to accommodation- 
convergence. Triceps- and biceps-reflexes absent, some 
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weakness of right arm. Knee-jerks lost ; ankle-jerks present. 
Vomiting continued, later specimens containing blood. There 
was no diarrhoea and he did not urinate. 

After 12 hr heart-pulse ratio restored to normal; pulse- 
rate 120 per min. His general condition had deteriorated. 
There was complete paralysis of both arms and palsy of legs. 
All limb reflexes were lost. The paralysis continued to spread, 
and after 15 hr he was almost totally paralysed. His speech 
was slurred and impossible to understand. His throat was 
tilled with mucus. His head lolled on the pillows unsupported 
by his neck muscles. His breathing was rapid, shallow, and 
laboured, being maintained by the diaphragm alone. Complete 
respiratory paralysis seemed imminent. Apart from shrug- 
ging-like movements of the shoulders, which were produced 
by irregular contractions of the arm muscles, there were no 
true clonic contractions. He still had not passed urine, and 
his bladder was not distended. 

After 20 hr there was little change in his general condition, 
but his breathing was, if anything, easier. Certainly there 
had been no further spread of the paralysis. Within 3 hr 
improvement became obvious; he was more cheerful ; 
he could speak, although still indistinctly ; he passed 20 oz. 
of urine; he was sweating. The intercostal muscles were 
beginning to function, and he was breathing without distress. 

Later the progress was maintained, and he was discharged 
recovered on the 8th day. 

An unusual feature of this case was that instead of 
the usual diarrhoea this patient’s bowels moved only 
after an enema had been given. It is difficult to say 
whether this was due to the effects of a large dose of the 
poison or whether the retention in the bowel of the 
poison led to the severity of the symptoms. 


TREATMENT 

As the identity of the poison was not established until 
after the second outbreak, treatment had to be purely 
symptomatic. Briefly it was as follows: (1) rest and 
warmth ; (2) emetic of salt and water, which was very 
efficacious ; (3) potassium permanganate solution given 
as a gastric astringent; (4) demulcent drinks; (5) 
magnesium sulphate on the following morning; (6) 
enemata, if required. After the experience of the severe 
cases, such as case 3, in the absence of diarrhoea an 
enema was given and often was followed by free purgation. 


DISCUSSION 

Diagnosis.—A definite diagnosis of barium-carbonate 
poisoning by contaminated food can be made only by the 
discovery of the poison in the suspected foodstuff. In 
these outbreaks chemical search had continued from the 
date of the first incident, but up to the time of the 
second outbreak no positive results had been achieved. 
The investigation had been conducted to find a likely 
poison. Arsenic, aconite, veratrine, and the fluorides 
could all have produced somewhat similar symptoms. 
One by one these were excluded. Botulism did not 
appear probable; the onset was too rapid, and the 
subsequent course did not conform, yet, in case it was 
a form of organic toxic food-poisoning, animal experi- 
ments were made. When eventually a routine systematic 
chemical analysis was carried out, barium carbonate 
was easily isolated. Therefore in all cases of suspected 
poisoning the most rapid and certain way of discovering 
the cause is to make a systematic analysis of specimens. 

Signs and Symptoms.—There was little opportunity 
to make a complete examination at the time of admission, 
and unfortunately there are omissions from the clinical 
records which would have been of interest—for example, 
no record was made of blood-pressures. However, from 
the available data certain comparisons between the 
textbook descriptions—the only literature available 
locally—and the clinical picture can be made. In the 
textbooks emphasis is laid on convulsions and clonic 
muscle contractions, which are said to precede paralysis. 
In the present cases no convulsion was seen, and, with 
the possible exception of the most severe case (case 3), no 
patient had muscle clonus. On the other hand, no 
mention is made in the textbook descriptions of loss of 
tendon reflexes, nor of the distribution and march of the 
paralysis which was so characteristic of these outbreaks. 
A further undescribed but typical sign was the loss of 
accommodation-convergence. The clinical picture in 
these two outbreaks was so consistent as to be almost 
pathognomonic. 
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Pathology.—Barium carbonate is converted in the 
stomach by the gastric hydrochloric acid into barium 
chloride, a highly poisonous salt. According to Cushny 
(1936) barium chloride has a direct action on muscle- 
fibre, and Dixon (1936) states that the actual contractile 
portion of the muscle is affected. This would explain 
the immediate vomiting and purgation, due to stimula- 
tion of the gastric and bowel musculature ; the extra- 
systoles caused by excitation of the cardiac muscle by 
the poison; and the subsequent muscular paralysis. 
The strikingly constant loss of reflexes which followed 
a definite pattern was presumably the first sign of muscle 
paralysis ; whether or not it was succeeded by definite 
paralysis depended on the severity of the poisoning. The 
primary tingling sensations may have resulted from local 
action of the poison on the oral and masticatory muscles. 

Many of the patients with severe early diarrhoea 
recovered much more rapidly than those with delayed 
bowel action. This suggests that the speed with which 
the poison is eliminated’ by the bowel has a direct bearing 
on the severity and duration of the effects. 

Prevention.—If the barium carbonate had been coloured 
with a dye—e.g., methylene-blue—the series of mistakes 
which led to the issue of the poison as flour could not have 
been made. 

SUMMARY 

Barium carbonate intended for use as rat poison was 
accidentally mixed with flour. Pastry made from this 
contaminated flour caused severe poisoning in 85 British 
soldiers. 

The symptoms were remarkably consistent: an 
initial phase of gastro-enteritis with tingling sensations 
of the face and neck, followed by loss of tendon reflexes, 
disordered action of the heart, and muscle paralysis. In 
a few severe cases paralysis spread and became general- 
ised, in one case leading to almost complete respiratory 
paralysis. Recovery was rapid, and there were no deaths. 

The clinical picture differed from descriptions of 
barium-carbonate poisoning in the textbooks in the 
absence of convulsions and muscle clonus, the loss of 
tendon reflexes, and the distribution of the paralysis. 
One lesson learned from these outbreaks is the importance 
of doing a routine systematic analysis of specimens when 
searching for an unknown poison. 

Barium carbonate for use as rat poison should be 
coloured to prevent similar accidents. 


I wish to thank Brigadier F. M. Lipscomb, Lieut.-Colonel 
J. D’Arcy Champney, Lieut.-Colonel W. Happer, and 
Captain G. Fenton for their help at the time of the outbreaks, 
and Brigadier Lipscomb and Brigadier T. C. Hunt, consultant 
physicians, for their guidance in the preparation of this 
article; Dr. Hawkins, director of the chemical laboratory 
of the Iraq Government; and Brigadier W. Foot, ppms 
Persia and Iraq Force, for permission to publish. 
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Dr. Rurus W. Hooker, author of Ship’s Doctor, is an 
American who graduated in 1904 from Tennessee University. 
For some years he practised happily and successfully at 
Guadalajara in Mexico, until the overthrow of the Diaz 
régime forced him to leave the country ** with my instruments 
and a pocketful of small change.’ Returning to Tennessee, 
he settled in practice in his home town, Memphis, where, 
having educated and launched his three sons, he appeared to 
be established for life. But a latent passion for travel and for 
the sea induced him in middle age to become a ship’s doctor, 
a calling which he was to follow for fourteen years. 

Although his voyages have taken him all over the world, 
Dr. Hooker devotes little space to topography. His book is 
about incidents whch befell him and people whom he met. 
He ranges from such topics as the embalming of an ambassador 
and the handling of dangerous lunatics to the treatment of 
seasickness and the observation of romantic relationships on 
luxury cruises. He writes in a vivid, forceful, and somewhat 
dramatic style, and since each chapter js a little tale in itself 
his book (published by Herbert Jenkins at 15s.) may be 
enjoyed by the busy practitioner who can read only at odd 
times. Ships’ surgeons, especially those sailing for the first 
time, should find it useful as well as interesting. 
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THIOURACIL IN PREGNANCY 
EFFECT ON F@TAL THYROID 


L. J. DAVIS WILLIAM FORBES 
MD EDIN., FRCP MBEDIN., BSC, FRCPE 
Departments of Medicine and Pathology, Edinburgh University 


THE number of. thyrotoxic women treated with 
thiourea or thiouracil during pregnancy must by now 
be considerable, but relatively little attention seems to 
have been paid to the effect of such treatment on the 
offspring. Eaton (1945) has commented on this aspect 
of thiouracil therapy and reported enlargement of the 
thyroid gland in a newborn child. The enlargement 
subsided, however, by the 3rd month. 

The experimental administration of thiouracil and of 
thiourea to pregnant rats has been found to cause in the 
offspring hyperplasia of the thyroid glands and retarded 
bodily development (Hughes 1944, Goldsmith et al. 
1945). Goldsmith and his colleagues note that the 
administration of thiourea did not lead to an increased 
mortality in the mothers, and that*the effects on the 
progeny were transient and disappeared when the young 
rats ceased to imbibe the milk of the thiourea-treated 
mothers. 

The case reported here provided an unusual oppor- 
tunity of observing the effect of administration of 
thiouracil during pregnancy on the thyroid gland of a 
6-month human foetus. 


CASE-RECORD 

A married woman, aged 21, was admitted to hospital in 
April, 1944, with the classical signs and symptoms of mild 
thyrotoxicosis of recent onset. Six months previously she 
had been delivered of a healthy first-born child after an 
uneventful pregnancy. After a control period, during which 
the diagnosis was confirmed by the usual clinical and 
laboratory investigations, treatment was started with 
thiouracil 600 mg. daily. This treatment was well tolerated 
and gave considerable symptomatic benefit, together with a 
progressive rise in weight and a fall in the basal metabolic 
rate, pulse-rate, and pulse pressure to normal levels. 

The patient was discharged from hospital on July 6, 1944, 
and instructed to take thiouracil 200 mg. daily. Thereafter 
she was seen at short intervals ; on each occasion her general 
condition was excellent, and the results of clinical and labora- 
tory examinations were satisfactory. The slight diffuse 
enlargement of her thyroid gland and the mild exophthalmos 
noted when she was first seen remained stationary, however, 
not being affected by treatment. 

When seen in November, she believed she had recently 
become pregnant. Thiouracil was therefore reduced to 
200 mg. on alternate days. A month later her condition was 
still eminently satisfactory and the diagnosis of pregnancy 
confirmed. She continued to take thiouracil as directed and 
remained in ged health until March 18, when she complained 
of headache, which persisted during the next 2 days, and on 
March 20 she suddenly became cyanosed, collapsed, and died, 
She was then 6 months pregnant. 


POST-MORTEM FINDINGS IN THE MOTHER 


The body was that of a well-developed well-nourished 
young adult female. 


Thyroid gland.—The two lobes were almost symmetrically 
enlarged, the entire gland being about twice the normal size. 
The capsule had prominent veins, and the lobes were moder- 
ately nodular. The parenchyma was firm, pink, and slightly 
lobulated. There were no signs of colloid storage, and the 
fibrous stroma appeared normal. 


Histology.—The acini were closely packed and were moder- 
ately enlarged in almost all areas. In a few areas groups of 
small closely packed acini were also present. Throughout 
the entire section the acini were lined with tall columnar 
epithelial cells with basal nuclei.’ Most of the acini contained 
no secretion; only a few scattered throughout contained scanty 
amounts of fairly well-stained colloid. The fibrous stroma 
showed no increase in amount. Areas of lymphocytic 
infiltration and other signs of acinar atrophy were absent. 
The capitlaries and small vessels were intensely congested. 

These features were typical of hyperplastic thyroid 
gland showing only minimal signs of colloid storage and 
were compatible with thyrotoxicdsis. 
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Heart.—The organ was considerably dilated and very soft. 
The surface of the pericardium, subepicardial fat, and coronary 
vessels showed no abnormalities. The chambers showed 
considerable general dilatation, but their walls were of normal 
thickness. The valves were healthy. The myocardium was 
paler than usual and very soft. The endocardium was 
healthy. The aorta showed no abnormalities. Histological 
examination showed merely congestion of the small vessels. 


Other organs.—On macroscopical and microscopical examina- 
tion only generalised congestion of the small vessels was found. 


POST-MORTEM FINDINGS IN THE FCTUS 


The body was that of a rather poorly developed foetus 
aged about 6 months. Well-marked lividity was present. 


Thyroid gland.—On macroscopical examination the two 
lobes were almost symmetrically enlarged, the entire gland 
being considerably larger than normal for a 7-month fotus 
(fig. 1). The surfaces were smooth, and the parenchyma was 
firm, pink, and very slightly lobulated. There was no evi- 
dence of colloid storage. 

On microscopical examination most of the acini showed 
considerable enlargement when compared with the acini 
from the thyroid gland of a 7-month normal foetus. All the 
acini were lined with fairly tall columnar cells. There was 
no colloid secretion in any of the acini from sections comprising 
the entire lobes of the thyroid gland. The fibrous stroma 
appeared normal, and the small vessels were considerably 
congested. 


The features were those of a hyperplastic and hyper- 
trophied thyroid gland, the general appearance approxi- 
mating to that found in adults with thyrotoxicosis. 


CONTROL THYROID GLAND FROM SEVEN-MONTH FCQTUS 


A thyroid gland obtained from an infant born pre- 
maturely at 7 months was used as a control. This 
infant (male) did well at first but 5 days after birth 
developed attacks of choking and cyanosis and died 
2 days later. At necropsy gastric contents were found 
in the main bronchi and their finer ramifications. Micro- 
scopical examination also showed well-developed foci 
of bronchopneumonia. No other abnormalities were 
found. Hence this infant may be regarded as a normal 
premature infant who died, 7 days after birth, from 
bronchopneumonia following inhalation of gastric 
contents. 


Thyroid gland.—On macroscopical examination the gland 
was normal in size for a 7-month foetus and considerably 
smaller than the gland of the 6-month fcetus described above. 
The parenchyma showed no abnormalities, and the fibrous 
stroma was normal in amount. 

On microscopical examination the acini appeared normal, 
and all were lined with cubical epithelium. Many contained 
no secretion, but scattered groups contained fairly abundant 
well-stained secretion. The stroma and vessels showed no 
abnormalities. 

The features were those of a gland approximating in 
appearance to a normal adult thyroid gland and were in 
well-marked contrast with the hyperplastic gland of the 
6-month foetus whose mother had been treated with 
thiouracil. 

DISCUSSION 

An unsatisfactory feature of this case is the uncer- 
tainty of the cause of the mother’s death. There appears 
to be no evidence for attributing this to thiouracil; 
nor do the necropsy findings warrant a diagnosis of 
toxemia of pregnancy. The condition of the heart post 
mortem suggested acute heart-failure ; but, when the 
patient was last examined clinically, no manifestations 
of cardiac insufficiency were found. Although the precise 
cause of death must necessarily remain speculative, this 
does not detract from the significance of the changes 
found in the thyroid of the foetus. 

Compared with that of a normal 7-month foetus, the 
thyroid gland is significantly enlarged, owing to active 
hyperplasia of the secretory. epithelium (figs. 2 and 3). 
The histological appearances are, in fact. similar to those 
reported by Donald and Dunlop (1945) in an adult 
receiving too much thiouracil. 

Discussing the mechanism of the effect of thiourea in 
foetal rats, Goldsmith and his colleagues (1945) mention 
three explanations for consideration. (1) The thiourea 
(or thiouracil) may pass through the plaeenta from the 
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mother’s circulation and thus inhibit the synthesis of 
thyroxine by the foetal thyroid, with consequent com- 
pensatory hyperplasia. This mechanism could obviously 
produce its effect only after the fatal thyroid had 
developed to the stage of a functioning organ. (2) The 


reduced production of thyroxine by the mother might 


result in the foetus receiving less thyroxine than normally, 
and thus lead to compensatory stimulation of the foetal 
thyroid by the pituitary. (3) The hyperplasia of the 
foetal thyroid might conceivably result from the passage 
through the placenta of maternal thyrotropin. But 
thyrotropin has a large molecule which renders its 
passage through the placenta unlikely. The second 
explanation suggested would seem unlikely in the present 
case, since there is no reason for believing that the mother 
was receiving thiouracil in excessive dosage, or that she 
was developing any manifestations of myxcedema. 
Accordingly, the suggestion that the thiouracil exerts 
its effect on the foetal thyroid after passing through the 
placenta appears to us to be the most acceptable 
explanation. 

Whatever the mechanism, it seems that the effect 
on the foetus of thiouracil administered to the mother is 
of practical importance and requires further study. The 
clinical and laboratory observations already referred to 
suggest that the effect may be transient. Nevertheless, 
the administration of thiouracil to pregnant women 
clearly calls for caution and for careful observations 
on the offspring for possible effects. 

A further question requiring consideration is whether 
women treated with thiouracil should breast-feed their 
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Fig. |\—Longitudinal i of entire lobes of thyroid gland : (a)é-month 
faetus of mother treated with thiouracil ; (b) normal 7-month foetus. 
(x 24.) 


infants. Goldsmith and his colleagues have drawn 
attention to the high concentration of thiouracil in the 
milk of women receiving this drug, and their experiments 
with rats indicate that the ingestion of milk from mothers 
treated with thiourea exerts a deleterious effect on the 
young. 


on Fig. 2—Sections under low power (x 120). (a) Thyroid gland of > 3—Sections under higher power (x 350). (c) Thyroid gland of 

Lacon foetus of mother treated with thiouracil ; note hypertrophy month foetus of mother treated with thiouracil ; note large acinus 
and hyperplasia of acini with lining of columnar cells and lack of with col pitheli and no colloid. (d) Gland of normal 
he colloid. (b) Gland of normal 7-month feetus. 7-month feetus ; note smaller acini and colloid storage. 


(a) (:) 
(a) (c) 
in (b) (d) 
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SUMMARY 

A woman with mild thyrotoxicosis treated with 
thiouracil died during the 6th month of pregnancy. 

The thyroid gland of the foetus was enlarged and hyper- 
plastic, as compared with a presumably normal gland 
from a premature infant, and showed histological evi- 
dence of considerable functional activity. It resembled 
the gland of an adult receiving too much thiouracil. 

Administration of thiouracil to pregnant women, and 
probably to nursing mothers, demands caution. 


We wish to thank Prof. L. 8. P. Davidson for his interest 
and for permission to publish this case; Mr. T. C. Dodds, 
FRPS, for the photomicrographs ; and Prof. A. M. Drennan 
for his advice in connexion with the pathology. 
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DIRECT LARYNGOSCOPY AND TRACHEAL 
INTUBATION 
A SIMPLE METHOD 


BERNARD KENTON, MRCS, DCH, DA 
MAJOR RAMC 


SincE Rowbotham and Magill popularised the use 
of wide-bore rubber endotracheal tubes in 1921, 
tracheal intubation by the nasal or oral route has 
become a stock technique of the competent anzsthetist. 
But both blind 4nd visual methods of intubation present 
difficulties. Blind intubation presupposes a_ certain 
amount of experience and dexterity on the part of the 
anesthetist, and abnormalities in the configuration of the 
nasal passages (spurs, deflected septum, etc.) may render 
it impossible. Visual intubation necessitates adequate 
relaxation of the muscles of the lower jaw; failure to 
achieve this is the cause of an uninspiring tussle between 
the anesthetist and the patient. After the introduction 
of the tube a reflex tracheobronchial spasm occurs 
accompanied by coughing, straining, and a momentary 
arrest of respiration. 

With the advent of ‘ Pentothal’ it seemed that an 
agent had been found which gave prompt and sufficient 
relaxation of the lower jaw. Unfortunately pentothal 
being a parasympathetic stimulant causes a spasm of 
the glottis as soon as the epiglottis is touched with the 
blade of the laryngoscope. Large doses of pentothal 
have been given to obviate this occurrence. In the 


Spray in position. 


opinion of some anesthetists, if the patient has laryngeal 
spasm cr coughs the anesthesia is too light and should be 
deepened. This is not free from danger, for the patient 
becomes cyanotic and apoenic (Eliot and Arrowood 1945). 

Preliminary cocainisation of the pharynx and larynx and 
instillation of cocaine into the trachea, or injection of 
cocaine through the cricothyroid membrane as for bron- 
chosco py and endobronchial anazsthesia (Magill and others 
at the Brompton Hospital) is time-consuming and some- 
what unpleasant to the conscious patient ; moreover, 


subcut aneous emphysema of the neck has been known to 
follow injection through the cricothyroid membrane. In 
addition, the patient must be tested for cocaine sensi- 
tivity beforehand. 

The se difficulties have led me to evolve a technique 
of vis val intubation obviating the disadvantages and 
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combining the facilities provided by the use of. ypenbetita’ 
and cocaine. 
TECHNIQUE 

The patient receives the usual premedication. In the 
theatre about 0-5 g. of 5% pentothal is injected after pre- 
liminary spraying of the nostrils with 10% cocaine hydro- 
chloride ; the spraying of the nostrils can be omitted, in which 
case » few breaths of nitrous oxide and oxygen after the 
injection of the pentothal will permit quiet insertion of the 
nasopharyngeal airway. The narrow flexible tube of a 


‘ specially designed spray is then introduced into the naso- 


pharyngeal airway until it just protrudes through its tip 

alternatively the tube of the spray is threaded into the 
nasopharyngeal tube and both are inserted at the same time. 
The bulb of the spray is now gently compressed ; a few com- 
pressions deliver about 15 minims of 10% cocaine in fine 
droplets. The spraying is done while the patient is breathing, 
and the cocaine is evenly distributed over the pharynx and 
epiglottis during expiration and on to the vocal chords and into 
the trachea during inspiration (fig.). It is only necessary to 
wait about two minutes, during which time the patient inhales 
nitrous oxide and oxygen (20-30% oxygen). As recommended 
by Bannister and Macbeth (1944), the head is placed on two 
pillows, flexion of the head in relation to the shoulders being 
obtained before extension of the atlanto-occipital ‘joint is 
attempted. The laryngoscope is then inserted, the epiglottis 
is lifted, and visualisation of the rima glottidis is attained 
with ease, tracheal rings being visible in almost every case. 

The nasopharyngeal tube is now withdrawn and an endo- 
tracheal tube is introduced either by mouth or by the nose. 
The introduction of the tube is smooth and usually un- 
accompanied by any reflex whatsoever. The whole procedure 
is unhurried and the time taken for induction, spraying, and 
intubation is about five minutes. Any type of anesthesia 
may now be used. 

If one wishes to render the lower part of the trachea 
and the main bronchi insensitive, the narrow tube of 
the flexible spray is introduced through the rima. glot- 
tidis after it has been exposed and additional spraying 
(about 15 minims) delivered into the trachea. 

Cocaine has beer used in preference to amethocaine 
because the latter may abolish the ciliary action for too 
long a time. By using cocaine no increase in post- 
operative chest complications has been observed. 


DISCUSSION 

Harang (1945) performs blind intubation on a conscious 
patient by spraying 10% cocaine iito a half-inserted 
Magill tube, instructing the patient to inhale forcibly 
several times, thus cocainising the larynx. Pentothal 
is then injected for induction. He too claims that 
intubation is achieved without coughing or straining. 
Harang’s method seems to have the following dis- 
advantages: (a) the patient is conscious; (6) the 
method of intubation is blind; and (c) cocaine sensi- 
tivity may exist. But the method has been used by 
Rowbotham for goitre cases at the Royal Free Hospital, 
London, for many years (personal communication). 

The advantages of the method: described in this 
article are: (1) that the patient is unconscious through- 
out, the amount of pentothal used being only sufficient 
to obtain relaxation of the muscles of the lower jaw ; 
(2) since pentothal is said to be an antidote to cocaine 
the question of sensitivity is not of such urgency ; (3) 
the amount of cocaine used is small; (4) the time 
required for the onset of insensitivity of the mucous 
membrane is reduced to about two minutes, presumably 
because of the evenness and fineness of the spray ; and 
(5) the exposure of the rima glottidis is easy and 
unhurried, and violent coughing and straining are prac- 
tically nonexistent. 

A contra-indication to the method is_ bilateral 
obstruction of the nasal passages ; in such cases spraying 
can be done through the oropharyngeal airway. It is 
also contra-indicated in children. 

I wish to thank Lieut.-Colonel J. G. Ronaldson, mc, RAMC, 
for permission to publish this paper; Dr, Stanley Rowbotham 
for reading the manuscript ; and Mr. F, Talley, of Medical 
and Industrial Equipment Ltd., who made the spray. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the obstetrical section on Noy. 16, 
with Prof. F. J. BROWNE in the chair, a discussion on 
Placenta Previa 
was opened by Mr. C. H. G. MACAFER, who described the 
results in 191 cases treated since 1937, with a maternal 
mortality of 0-5% and a gross foetal mortality of 22%. 
He spoke of the importance of removing all cases of 
placenta previa to hospital, without vaginal examination 
unless there is serious hemorrhage. In his own series 
few cases had been examined before admission, and if 
this rule were generally observed the maternal mortality 
would be immediately lowered. One of the main causes 
of foetal mortality was prematurity. This could be 
reduced only by carrying on the pregnancy to as near 
term as possible. In support of this expectant treat- 

ment he submitted the following arguments : 

1. In the absence of vaginal manipulations severe initial 
hemorrhage is uncommon. A sudden severe hemor- 
rhage is theoretically possible in multipare, but is rare 
in primigravide. The proportion of primigravide and 
multipare having no hemorrhage before term is striking. 

2. Some have a sharp but smal] hemorrhage at 30-34 weeks, 
without further loss. In some of these the placenta can 
later be palpated inside the os without further hemor- 
rhage. This has been found to be due to infarction of 
the separated area. 

3. In his series were many cases where several hemorrhages 
occurred without embarrassing mother or baby. Fetal 
death was commoner in the first two years of his series, 
when pregnancy was terminated earlier. 

The previous obstetric history might be a guide to treat- 

ment. Previous easy and rapid deliveries suggested 

that. the case may be treated by the vaginal route, 
whereas a history of long and difficult labours indicated 

that such treatment would result in a stillbirth. A 

history of large babies justified active treatment at an 

earlier stage. 

Mr. Macafee appealed for removal of the terms lateral, 
marginal, and central from obstetric literature, since the 
two former were not used consistently. He preferred 
Professor Browne’s classification into four types: (1) 
where the edge of the placenta dips on to the lower 
segment ; (2) where the edge of the placenta reaches the 
internal os ; (3) where the placenta overlaps the internal 
os but does not cover it at full dilatation ; and (4) where 
the placenta covers the os when fully dilated. = 

The decision as to when vaginal examination should 
be carried out must be made by someone with experience. 
In this series it was performed in all cases, but only after 
all preparations had been completed for immediately 
undertaking whatever treatment was deemed appro- 
priate. Therefore it was postponed until the end of 
expectant treatment. After the first haemorrhage the 
cervix and vagina should be inspected per speculum 
to exclude any local cause of bleeding. . He considered 

vaginal examination essential, because without it nobody 
could distinguish a placenta previa from other causes of 
bleeding or decide on the type and the best method of 
treatment. Type 1 could be treated by rupture of the 
membranes. In type 2, if the placenta lay anteriorly, 
rupture of the membranes was sufficient; but if it was 

posterior, czesarean section was preferable. Type 3 

was associated with the highest foetal mortality, probably 

because treatment was required earlier in gestation. In 
type 4 the results were better: treatment, which was 
cesarean section, was undertaken nearer term. There 

was one maternal death due to staphylococcal septicemia. 

For anesthesia, Mr. Macafee used cyclopropane and 

oxygen. Most of the cesarean sections were done through 

the lower uterine segment. 

Mr. L. G. Putiurps described the results in 143 con; 
secutive cases of placenta previa treated at Queen 
Charlotte’s Hospital, with a maternal mortality of 1-4%. 
He attributed the lowered mortality of recent years to 
four factors. First, general practitioners now recognised 
that these cases were better treated in hospital, where 
asepsis, blood-transfusion, and skilled nursing were 
available. Hence the patients now arrived at hospital 
in good condition. The second factor, which in his 
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series was the most important, was blood-transfusion. 
In one published series for 1925-86, 56 cases died of 
hemorrhage, and of these only 3 had had transfusions. 
In a modern well-equipped hospital it should be rare 
for a patient to die of hemorrhage. The third factor 
was the greater use of cesarean section, which was the 
best method of treatment in all cases of central placenta 
previa, and all cases in which a sharp hemorrhage 
occurred with an undilated cervix. More consideration 

yas now given to the claims of the child, and the methods 
of rearing premature children had so greatly improved 
that where the child was 36 weeks mature, there was a 
strong case for cesarean section. The fourth factor was 
improved team-work. 

In his own series all cases of placenta praevia were 
treated as emergencies. They were examined at once 
under an anesthetic, the vagina was ironed out, the 
finger was passed through the cervix, and the position 
of the placenta was ascertained. If the foetus was a 
vertex presentation and there was not much bleeding, 
the membranes were ruptured. If it was a flexed 
breech and the os two fingers dilated, the membranes 
were ruptured and a foot drawn down, This was mostly 
done when the foetus was either small or dead. A vertex 
was never turned to a breech. If severe haemorrhage 
followed rupture of the membranes, the vagina was 
plugged with 3-5 rolls of gauze, soaked in 5% ‘ Dettol.’ 
The plug was never retained for more than 24 hours. 
If a central placenta previa was found, caesarean section 
was done either immediately or after blood-transfusion. 

In Mr. Phillips’s series of 143 cases treated at Queen 
Charlotte’s Hospital from 1933, the maternal mortality 

yas i ‘4%, the foetal mortality 53°, and the morbidity 
15-4%. The foetal mortality was 38% after artificial 
rupture of the membranes, 93% after bringing down a 
leg, 6-6% after czesarean section, and 66°, after plugging 
the vagina. Though he was not an ardent supporter 
of vaginal plugging, there were occasions when.it was 
difficult to avoid. It should be used only in hospital 
and never in domiciliary practice. Any sepsis that 
developed in this series was slight and required no 
treatment. 

Looking back at his series, he thought he made four 
mistakes. Many cases could have been left after 
admission until a severe hemorrhage occurred. (2) 
The original examination should always have been on 
the operating-table, so that an immediate cesarean 
section could be done. (3) There is no advantage in 
using dilators when trying to establish the edge of the 
placenta when the os is closed. If a sharp hemorrhage 
occurs, a ceesarean section should be done. (4) In future 
he would plug less often and do more cw#sarean sections. 

Miss JOSEPHINE BARNES first dealt with 538 cases of 
antepartum hemorrhage, treated at University College 
Hospital. They were classified into four groups: (1) 
placenta previa; (2) accidental antepartum hzmor- 
rhage; (8) antepartum hemorrhage of uncertain origin ; 
and (4) antepartum hemorrhage from extraplacental 
lesions. Over half the cases fell into the third group 
and the proportion of cases in this group had increased 
in recent years, a more expectant attitude being adopted 
and the number of vaginal examinations reduced. 
It was the routine practice to pass a speculum on 
admission so that the cervix and vagina could be 
inspected to exclude extraplacental lesions. Among 
the 538 cases there were 140 cases of placenta previa, and 
285 cases of hemorrhage of uncertain origin. The mater- 
nal mortality of placenta previa was 2:9% and foetal 
mortality 52%. Of the 71 dead infants, 38 were lost 
after bringing down a leg, and this method had now 
been abandoned. The infant mortality from cesarean 
section was 18%, from bringing down a leg 97%, from 
Willett’s forceps 47%, and from rupture of membranes 
36%. The two main causes of foetal death were prema- 
turity and placental separation. The maternal morbidit y- 
rate was 15%. 

Vaginal examination should not be done outside 
hospital and there should be no vaginal plugging. 
Patients with antepartum hemorrhage, however slight. 
should be admitted to an institution. On admission 
a speculum was passed and preparations made for 
transfusion, but the patient should be treated expect- 
antly unless there was severe hemorrhage. All patients 


were advised to stay in hospital till their confinement. 
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Artificial rupture of the membranes and application 
of a firm binder was suitable for types 1 and 2, par- 
ticularly if there had not been much hemorrhage and 
labour had begun: but cesarean section was taking 
an increasingly important place in the treatment. It 
offered the best chance for the infant and only by its 
wider employment could the mortality be improved. 
The tendency at University College Hospital of recent 
years had been towards more expectancy and many 
more cesarean sections. Vaginal examinations were 
usually carried out, but not in cases with severe hamor- 
rhage, which were best delivered by cesarean section. 
Since 1936 the results had shown improvement: in 
66 cases there was a maternal mortality of 1:59 and a 
foetal mortality of 36%. The deaths were attributable 
rather to interference than expectancy. 

In subsequent discussion every speaker agreed on the 
value of expectant treatment and cesarean section in 
reducing the foetal mortality. 


Reviews of Books 


A History of Medicine ° 


DovueLas GUTHRIE, MD EDIN., FRCSE, FRSE. (Nelson. 
Pp. 448. 30s.) 


Dr. Douglas Guthrie has written a_ well-balanced 
and readable survey of the progress of medicine from 
Imnotef to Osler. The earlier chapters depict the grad- 
ual differentiation of medicine from magic and theology 
in Asia, Egypt, and Greece, and its systematisation in the 
Hippocratic and Alexandrian periods. Its absorption into 
Christian theology reinforced by Galenic dogma, and its 
halting progress during the dark ages are well described ; 
the men are remembered, who in such centres as Salerno 
and Montpellier preserved and transmitted the tradition 
of more fruitful eras in times when learning was not highly 
prized. The chapters on the Renaissance show the in- 
fluence on Continental medicine of such menasVesaliusand 
Paré, and seek to penetrate the obscurity surrounding the 
enigmatic personality of Paracelsus. Dr. Guthrie reminds 
us how long it took for the influence of the Renaissance 
to permeate English medicine. Despite some earlier 
reformers and revolutionaries it made no general appeal 
until Harvey and Sydenham. The progress of medicine 
in the eighteenth and nineteenth centuries is presented 
to the reader in short biographies of surgeons and 
physicians, with an account of the contributions which 
they made to it. The book is profusely illustrated, with 
a good bibliography and index. 

Interest in the history of medicine comes eventually 
to a large—probably to an increasingly large—number 
of medical men, but as a rule it does not come early. 
This attractive presentation of the subject may help to 
popularise it among students and younger practitioners ; 
it will certainly give pleasure to those in whom historical 
interest is already developed. 


Kettle’s Pathology of Tumours 
(3rd ed.) W. G. BarNnarp, 
SmirH, MA, MD. (H. K. Lewis. Pp. 318. 21s.) 

THOUGH the second edition of Kettle’s book was 

published 20 years ago, it remains the memento of a 

great teacher, carrying the mark of his personality. 

If some of his many old pupils and friends should view 

with disquiet the advent of a new edition by other 

authors, they may be reassured, for the work has been 
done with sympathy and understanding. The original 
drawings have been retained and only such alterations 
have been made in the text as were necessary to bring it 
up to date. The most important of these are in the 
sections on the experimental study of cancer and on the 
nervous system, the lymphatic glands, the lungs, and the 
ovaries. The descriptions of the more recently recognised 
types of tumour are clear and concise, while the new photo- 
micrographs are in keeping with the other illustrations. 
The new edition is elegantly produced; but the final 
revision was perhaps too hasty, for a few errors have 
slipped in. Some of the illustrations for example have 
been reversed, so that they do not correspond with 
their descriptions ; again, two sentences in the former 
edition referring to colloid carcinoma have been deleted, 
with the result that the two illustrations of this tumour 
which have been retained are left without sufficient 
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explanation. These are small points which can be 
corrected in subsequent impressions and do not actually 
lessen the educational value of the work. Medical 
students will find it useful because it provides a brief, 
but (for their purpose) quite adequate and very readable, 
survey of tumours. Kettle’s drawings are free from the 
unessential detail which often makes photomicrographs 
difficult for beginners to interpret. With diagrammatic 
simplicity, they emphasise the more characteristic 
histological features so as to create a lasting impression. 
By producing this new edition of his book, the authors 
and publishers have met a real need. 


Contribui¢ao para o estudo do diagnéstico clinico da 
lepra nervosa 
Contribution to the Study of the Clinical Diagnosis of 
Neural Leprosy. Oswatpo Freiras Jvuiio. (Sao 
Paula; Biblioteca SPL. Pp. 203.) 

Tuis is a careful thesis. The disturbances of motor 
nerves, cranial nerves, and reflexes are described ; 
changes in the peripheral nerves and the sensory, 
trophic, and vascular involvement are fully studied. 
Dr. Juliao records 91 cases, many of them being of other 
diseases of the nervous system from which leprosy has 
to be differentiated. He divides these into (1) affections 
of the central nervous system, such as syringomyelia, 
intramedullary tumours, progressive muscular atrophy, 
and tabes; (2) affections of the roots and plexuses ; 
and (3) affections of the peripheral nerves, such as 
various forms of polyneuritis, von Recklinghausen’s 
disease, and pareesthetic syndromes. The thesis is well 
illustrated with clinical pictures and photomicrographs, 
and a useful list of 174 page-foot references is given. 
It will be of considerable value to those studying leprosy. 


New Inventions 


A NEW TYPE OF ENTEROTOME 

A NEW spur-crushing enterotome has been designed in 
an attempt to obviate the weaknesses of existing models. 
Special attention has been paid to reducing unnecessary 
weight and size, and to eliminating screw mechanisms 
which require repeated adjustments. The special features 
of this enterotome are that it is carried and manipulated 
by a detachable unit, the carrier; that its jaws are 


The new enterotome. 


opposed by spring tension; and that it is so 
compact that when applied to a spur of 
bowel it may lie entirely below the skin level. 

The jaws present a three-inch crushing 
surface and are made of nickel-plated, high-carbon, 
spring-tempered steel. The carrier is designed to engage 
and spread the jaws. It is equipped with a ratchet-and 
pawl type of lock and is made of stainless steel. This 
enterotome is not equipped with a mechanism which in 
other types provides the means of determining and adjust- 
ing the crushing force of the instrument ; the majority of 
surgeons approve of this omission. 

The advantages of this enterotome are shared by both 
operator and patient. The former finds that it is simple 
to apply and that it obviates the need for postapplication 
adjustments. The latter is assured of reasonable comfort 
because of its lightness, and because little or none of it 
projects above the skin level. 

The instrument was developed and is now being produced 
by Down Bros. Ltd. DovuG.Las TELFORD, FRCSE 

Captain RCAMC. 
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(ESTROGEN and ANDROGEN THERAPY 


B.D.H. SEX HORMONE PRODUCTS 


(ESTROGEN THERAPY 


IN THE FEMALE Indications for oestrogen 
therapy in the female are menopausal and 
climacteric disturbances, delayed puberty, 
amenorrhea, oligomenorrheea, dysmenorrhoea 
and sterility associated with uterine hypoplasia, 
pruritus and kraurosis vulva, vulvo-vaginitis, 
also for the inhibition of lactation. 


IN THE MALE The principal indication for 
cestrogen therapy in the male is carcinoma 
of, the prostate. 


Whenever cestrogen therapy is indicated, 
Oestroform is the preparation of choice since 
it is the natural cestrogenic hormone. The 
synthetic oestrogens, Stilboestrol B.D.H. and 
Dienestrol B.D.H., are active by mouth, the 
latter having two particular advantages, high 
activity and freedom from toxicity; thus it 
may be employed with perfect safety even 
in such high doses as may be required in 
carcinoma of the prostate. 


ANDROGEN THERAPY 


IN THE MALE Androgen therapy is indicated 
in the male for eunuchoidism and genital 
infantilism, the syndrome of the male 


climacteric and simple benign hyperplasia 


of the prostate, also for impotence in so far 
as it is associated with genital hypoplasia. 


IN THE FEMALE Androgen therapy is found 
of value in intractable uterine bleeding of 
functional origin and in chronic mastitis and 
mastodynia. 


Testosterone Propionate B.D.H. is employed 
by intramuscular injection. Methyl-testo- 
sterone B.D.H. is effective by mouth; it 
may be employed, therefore, to supplement 
injection treatment, or for use alone in the 
treatment of mild degrees of androgen 
insufficiency. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Ebb Tide in Diphtheria Immunisation 


DurinG 1944 there was a serious drop in the number 
of children under fifteen years immunised against 
diphtheria. In England and Wales in 1942 close 
on 1,400,000 were protected ; the figures for 1943, 
although down by 360,000, were still well over the 
million mark ; but in 1944 only 561,320 children were 
inoculated. The approximate figures for the first 
half of this year, given in our parliamentary report 
this week, suggest a further decline. Dearth of civilian 
doctors, both in the service of local authorities and 
in private practice, and bombing of one kind or 
another no doubt disorganised the work of immunisa- 
tion clinics. Bombing, happily, ceased in the spring 
of this year, and although there is still lack of 
civilian medical personnel the position will improve 
steadily as demobilisation proceeds. 

During ‘the years 1940 to 1944 inclusive, the 
period of the campaign sponsored by the Ministry 
of Health for which figures are so far available, 
5,366,000 children are known to have been immu- 
nised ; of these, 2,069,000 were under five years of 
age when immunised and the ages of the remainder 
ranged from five to fourteen.!. ‘‘ In the same period,” 
the Minister reported to the House of Commons,? 
“during which diphtheria mortality in this country 
fell by nearly two-thirds, of 135,431 children ‘notified 
as suffering from diphtheria 17,084 were immunised 
and 118,347 unimmunised; and of 3346 children 
who died from diphtheria 118 were immunised and 
3228 unimmunised.” It will be noted that in the 
total of children immunised in the five years of 
the campaign those of school age were in the 
majority. It has been repeatedly urged in these 
columns that children of preschool age should have 
priority, since, to quote the Ministry’s circular, 
“it is in the preschool years that diphtheria is 
very common, and the mortality from it highest.” 
Therefore ‘‘ particular efforts must be made, and 
permanently sustained, to secure that each generation 
of infants receives protection at the earliest suitable 
age—i.e., at, or shortly before, the child’s first 
birthday.” The Minister expresses concern that the 
number of immunisations of preschool children, after 
reaching 432,000 in the last six months of 1942, fell 
to 173,000 and 213,000 in the first and second halves 
of 1944. The annual number of births in England 
and Wales ranges from 600,000 to 700,000, so “ it 
is clear that considerable numbers of children reach 
their second year of age, and indeed school age, 
without receiving protection.’ To remedy this state 
of affairs the responsibility for immunising preschool 
children, particularly infants, will from Jan. 1 next 
be placed on welfare authorities ‘in view of their 
general concern with children under school age.” 
Health visitors, when they pay their customary visit 
to all infants whose birth is notified, will explain to 


1. Mnistry of Health Circular 194/45. 
2. See Lancet, Nov. 17, 1945, p. 650. 
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the parents the advantages of immunisation and seek 
their consent to its being carried out shortly before 
the child’s first birthday—either at a welfare clinic or 
by the family doctor, on whose support the continued 
success of the immunisation campaign largely depends. 

Hitherto immunisation schemes in this country 
have been, like the curate’s egg, good in parts. The 
main feature they have had in common has been the 
tendency to expend effort on the simpler and less 
urgent task of immunising schoolchildren rather 
than those of preschool age. Apart from this, there 
has been diversity in the choice, dosage, and spacing 
of prophylactics and in the keeping of case-records. 
The Minister! has now suggested standard cards. 
The card recommended for individual children will 
provide precise data on the prophylactic used, the 
dose, and the interval between doses; other cards 
will make it possible to find out how many children 
of preschool and school age are immunised every six 
months, and to prepare an annual return of immuni- 
sation in relation to the child population and of 
notifications and deaths in relation to immunisation. 
Lastly, the Minister suggests a form of report to be 
completed when an immunised child dies from 
diphtheria ; these reports should prove of great value. 
Immunisation is defined in the Minister’s schedule as 
the administration of not fewer than two doses of 
APT or three doses of TAF, or their accepted equiva- 
lents. Actually APT and TAF are now the only 
prophylactics issued in Britain. In 1940 some 
substandard batches of APT were supplied for issue 
by the Ministry, whereby the practice of immunisa- 
tion was badly let down. Now, however, APT must 
have an Lf, or antigenic potency, of 50 units per c.cm. 
Current APT is not only potent but much less likely to 
give rise to reactions than the earlier products. It 
seems that during the war children at some clinics 
received only two doses of TAF, with the result that 
their immunity was not lasting and some have con- 
tracted clinical diphtheria. There is now less excuse 
for such partial immunisation. Moreover, it is gener- 
ally recognised that the child immunised in infaney 
should be given a ** boosting dose ” before he goes to 
school. 

In recent months a disproportionate number of 
adults, some of them elderly, have been admitted to 
the London infectious diseases hospitals with toxic 
diphtheria caused by the gravis or intermedius 
strain. It appears too that the immunisation of 
nursing-staffs, other than those of fever hospitals, is 
by no means universal—as it surely should be. 
The gravis strain is now often encountered in London. 
It is stealthy in approach but rapid in advance, and 
the victim may be at death’s door in 48 hours or less. 
As mentioned in our last issue, Dr. GEORGE STUART 
of Unrra reports an abnormally high incidence of 
diphtheria and an increased proportion of severe 
infections in Germany today, and the menace of 
spread to this country by carriers is ever-present. 
Hence the immediate necessity for increasing the 
number of infants immunised ; for the boosting dose ; 
and for the protection of hospital nurses. The gravis 
and intermedius strains can, it is true, break down 
the defences of even the adequately immunised child, 
though the attack is mitigated and very rarely 
fatal. Among the imperfectly immunised, the lapsed 
immunes, and above all the unimmunised these strains 
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may be formidable indeed. If treatment is to mm a 
fair chance, the family doctor must never finesse 
with a swab, but on suspicion must play the trump 
card of antitoxin. The bacteriological report, when 
it comes through, may or may not support the clinical 
diagnosis. This matters little, for the doctor has 
done the right thing for his patient. But when all is 
said, obviously the better way is to lower the incidence 
of clinical diphtheria by raising the proportion of 
immunes in the population as high as possible by 
active immunisation. 


Penicillin by Mouth 


ADMINISTRATION by mouth or rectum, if it proved 
as effective and reliable as intramuscular injection, 
would make penicillin therapy simpler for the doctor 
and less tiresome for the patient. The research so far 
done has demonstrated that treatment by mouth is 
practicable, at least in infections by the most sensitive 
organisms, but, except possibly when administered 
in one class of vehicle, only by the expenditure of 
four or five times the amount of penicillin needed to 
obtain the same result by intramuscular or intra- 
venous injection or continuous infusion. The rectal 
route, though it has been tried, ? cannot be seriously 
considered until a way is found for protecting peni- 
cillin from the action of penicillinase produced by 
the bacteria in the lower bowel. PrRtsTers and 
LIEBMANN * have lately prepared an anti-penicillinase 
serum which in vitro protected penicillin from 
destruction, but nothing is yet known about its 
activity in vivo. 

The vehicles tried for administration by mouth 
have included inorganic buffers,4® egg,?*? oils,5* 
and Romansky’s peanut-oil and beeswax mixture 
which was first designed for intramuscular injection. 
Burke, Ross, and Srravss * enclosed sodium peni- 
cillin in a double gelatin capsule which was then 
hardened in formol and alcohol. On occasion this 
capsule can apparently pass through the stomach 
and dissolve in the duodenum, for half an hour 
after ingestion on an empty stomach the very high 
blood-level of almost 10 units per c.cm. was attained 
in two experiments from doses of 100,000 and 
200,000 units. This is more than three times as 
high as the peak reached 15 minutes after 100,000 
units intramuscularly ” and needs confirmation. In 
other subjects the peak level was lower—e.g. 0-6 or 
1-2 units per c.cm.—and the presence of food in the 
stomach diminished the effect ; the highest level when 
the dose was taken after a meal was 2-5 units per 
e.cm. at half an hour and in 2 such experiments no 
penicillin could be detected in the blood after an hour. 
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The an e level in the rest, 
whether the penicillin was taken fasting or not, was 
two to four hours. This work demonstrated that 
under favourable circumstances absorption from the 
duodenum can be so fast that it overhauls the rapid 
excretion by the kidneys, though only for a short 
time. These capsules have since been used to treat 
gonorrhoea in children ;" there were no relapses in 
8 patients who received four doses of 100,000 units 
at three-hourly intervals. Longer courses were 
successful in 2 patients with pneumonia and 2 with 
cellulitis. Currine and his collaborators reported 
an investigation in which the blood-level half or 
one hour after a single dose, usually of 50,000 units, 
was the criterion of effectiveness. Besides trying 
various capsules and alkalis to prevent destruction 
by acid, they tried antiseptics with the idea of 
reducing destruction by penicillinase from bacteria, 
and they also used vehicles (organic solvents, surface- 
tension reducers, salicylates, quinine) which might 
improve absorption through the intestinal mucosa. 
Out of all the adjuvants investigated, three alkalis— 
tri-isopropanolamine, trisodium citrate, and sodium 
carbonate—were the only ones which were definitely 
useful, and there was a rather dubious benefit from 
lightly-coated enteric capsules. There was some evi- 
dence that therapeutic blood-levels were better main- 
tained with sodium than with calcium penicillin. From 
the treatment of patients with acute gonorrhcea 
they concluded that 500,000 units given in ten doses 


two-hourly in one of the more effective vehicles was a 


satisfactory treatment. FRegE and his collaborators ¥ 
used unhardened gelatin capsules and obtained a cure 
in 14 cases of gonorrhcea with the much larger total 
dose of 1,600,000 units. FrxLanp and his colleagues 
found that when given by mouth before meals peni- 
cillin was as effective in saline as in capsules and other 
special vehicles, but that after meals the blood-levels 
were irregular with all vehicles. Nevertheless, by 
giving 90,000 or 100,000 units two-hourly (after a 
larger initial dose) they maintained blood-levels high 
enough for the treatment of pneumonia and acute 
gonorrhea. They are careful to point out, however, 
that infections with less sensitive organisms, such as 
many strains of meningococci and Staphylococcus 
aureus and some strains of Streptococcus viridana, 
cannot be treated by this method. Bunn and 
others ¥ adopted a similar scheme of oral treatment 
in 45 patients with pneumococcal pneumonia, but 
after the first dose they gave 50,000 units two-hourly, 
without relation to food. In their view water was as 
good a vehicle as oil or gelatin capsules, and the 
therapeutic effect was as favourable as with parenteral 
treatinent. 

Some inorganic buffers have been employed for a 
double purpose in penicillin therapy by mouth. It 
appears that aluminium hydroxide and ‘basic alumin- 
ium 4amino-acetate will not only protect penicillin 
from the acid in the stomach but adsorb it and release 
it in te so that, though the peak level 
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in the blood will be lower than from, say, a capsule 
which discharges the penicillin rapidly in the duo- 
denum, an antibacterial level will be maintained con- 
siderably longer. The application of this principle may 
make oral administration more economical and more 
effective. FrnLanp and his colleagues “ thought that 
aluminium hydroxide gel slightly increased and pro- 
longed absorption compared with other vehicles. 
Baracu and others? found that the blood-level was 
higher with aluminium hydroxide than with water 
alone, but they unfortunately ended their experiments 
at three hours when the blood-level from 100,000 
units was still 0-1 units per c.cm. The improved 
effect was dependent on the penicillin being mixed 
with the aluminium hydroxide before administration. 
A new antacid, basic aluminium amino-acetate, was 
tried by Krantz, Evans, and McALpiInE.” Seven 
hours after 100,000 units mixed with this buffer 
had been given, the blood-level was 0-17 units per 
c.cm., the peak having been 0-68 units at three hours. 
No estimations later than seven hours were reported. 
WELCH and his collaborators " gave their subjects a 


single dose of 100,000 units of penicillin with alumin- 


ium hydroxide, which they had shown would adsorb 
about half the penicillin. Their composite curve 
of blood-levels rose to a peak of only 0-29 unit per 
c.em. at half an hour, but, most remarkably, in 
5 out of 11 subjects penicillin could still be detected 
in the blood at twenty-four hours. When the total 
dose was divided into four doses of 25,000 units 
given two-hourly the composite curve for 21 subjects 
showed that for the first six hours of the experiment 
successive peaks rose from 0-14 to 0-27 unit and that 
for eight hours the level did not fall below 0-08 unit 
per c.cm. Thereafter it gradually fell, but 0-036 
unit per c.cm. was still present at twenty-eight 
hours. In this experiment the variation between 
individuals is not stated, but if the results were 
consistent and can be confirmed this is an important 
advance in oral administration. Not only was the 
total dose about the same as that commonly given by 
intramuscular injection or infusion, but the blood- 
level, at least for part of the time, was higher than is 
usually reached by parenteral methods. By con- 
tinuing two- or three-hourly administration, diseases 
due to less sensitive organisms, such as some of the 
naturally resistant staphylococci, might well be 
successfully treated by mouth in this way. 


Internal Secretions of the Kidney 


TuE history of the endocrine function of the kidney 
forms a striking contrast to that of its smaller neigh- 
bour the suprarenal. Four years after OLIVER and 
ScHAFER in 1894 described the pressor effects of 
saline extracts of the suprarenal gland, TiGERSTEDT 
and BERGMANN described similar but more pro- 
longed effects from extracts of the cortex of the 
rabbit’s kidney, which they attributed to the sub- 
stance they named renin. While adrenaline was 
isolated and synthesised and its action fully investi- 
gated, the status of renin, and even its existence, 
remained so doubtful that it is not mentioned in most 
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1945, 128, 845. 
8. SS R., Bergmann, P. G. Skand. Arch. Physiol. 1898, 
99 


INTERNAL SECRETIONS OF THE KIDNEY 


[pEc. 8, 1945 747 


pre-war textbooks of physiology. Interest in the 
mechanism of hypertension led, however, to its 
redescription in 1938, by PicKERING and PRINz- 
METAL ® in this country, by LaANpIs et al.” in the 
United States, and by Germany. Largely 
as a result of the investigations of Page and of 
Hovussay’s school in Buenos Aires it is now known 
that renin is an enzyme which acts on a serum 
globulin, hypertensinogen, or renin activator, to 
produce a simpler pressor substance hypertensin or 
angiotonin. What part renin plays in the animal 
economy is not yet fully known, but it seems to be 
concerned with the regulation of arterial pressure, 
since it is released from the kidney when the renal 
artery is constricted,” after the release of an occluded 
renal artery,** and when the general arterial pressure 
is lowered by bleeding * or by histamine.” 

Research along physiological and biochemical lines 
has thus begun to elucidate the nature and function 
of renin ; but its site of origin has received less atten- 
tion. The recent publication by Professor Goor- 
MAGHTIGH of Ghent of his anatomical researches ** on 
the endocrine function of the renal arterioles is there- 
fore welcome. GOORMAGHTIGH has identified along 
the course of the smaller renal arteries afibrillary cells 
with a granular cytoplasm. The appearance of the 
granules, their surrqunding clear halo, and the presence 
of marginal vacuoles ranged towards the lumen of 
the vessels, suggests the endocrine function of these 
cells. In the normal kidney these cells are few and 
chiefly grouped in the angle formed by the efferent 
and afferent arterioles, the juxtaglomerular apparatus. 
When the circulation through the kidney is interfered 
with—that is to say when the kidney is partly 
infarcted, when the renal artery is constricted, or 
when the animal is rendered anemic by successive 
bleedings—these afibrillary cells increase in number, 
apparently by transformation chiefly of the smooth 
muscle cells of the media and less often of the mesan- 
gium of the glomerulus. In these circumstances the 
secretory cells are still chiefly found in the juxta- 
glomerular apparatus, but they also appear in the 
media and rarely in the intima of the preglomerular 
arterioles, and occasionally in the glomerulus itself. 
When the renal artery is constricted, the afibrillary 
cells increase in number and granularity after about 
24 hours. This granular reaction persists for about 
7 months, and then diminishes ; and after 19 months 
the granular cells are few and altered in appearance, 
and degenerative changes appear in the preglomerular 
arterioles. The granular reaction precedes and is 
roughly proportional to the rise of arterial pressure, 
and GOORMAGHTIGH suggests that the chemical 
mediator of this form of hypertension is secreted by 
the afibrillary cells. In long-continued hypertension, 
when the granular reaction has subsided, removal of 
the kidney does not abolish the hypertension, and it is 
suggested that an extrarenal factor is responsible 
for the raised pressure. 
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GOORMAGHTIGH’S contention that these afibrillary 
cells in the walls of the renal arterioles are secretory and 
play an important part in regulating the glomerular 
circulation will receive close consideration ; and he 
is to be congratulated on the many clear drawings 
with which he has illustrated his monograph. His 
views on the chemical nature of the renal pressor 
substance and on the biochemical basis of arterio- 
sclerosis are based on histological study and are thus 
more open to criticism. 


Annotations 


SECRECY VERSUS SCIENCE 

At the Royal Society’s dinner last week the Prime 
Minister spoke of the possible degradation of the scientist 
into an agent of mass murder and the destruction of 
mankind. In his valedictory address as president of the 
society Sir Henry Dale, om, couragebusly faced this issue, 
and by recalling the past gave a lead for the future. 

As war has become “ total,’ he said,’ science has found 
itself no longer a mere accessory of military action but 
increasingly a central agent, a direct combatant. <A 
tendency towards secrecy was previously evident in the 
use of scientific research by industry ; but the war has 
involved the binding of a nation’s scientific effort to 
secrecy to an unprecedented degree. Failing the inter- 
national agreement which all must hope and work for, 
there is danger that the military authorities in each 
country will try to maintain or extend their war-time 
control of scientific research. Any advance, whether in 
nuclear physics or in other fields, may be put under seal 
for warlike preparation, presumably in the name of 
“security.” In this way, said Sir Henry, even if 
civilisation for a time escapes being destroyed, a terrible 

possibly mortal— wound would be inflicted on the free 
spirit of science itself. However, ‘secrecy as the 
enemy, and resistance to the attempt of authority to 
impose it, are no new experience for science”: Giordano 
Bruno was burned and Galileo was imprisoned and threat- 
ened because they refused to be secret about discoveries 
which were thought to be harmful to religion ; and in a 
later century there were efforts, for a like reason, to use 
moral ostracism to discourage scientists from telling the 
truth as they had seen and discovered it. If another 
attempt is now made to impose secrecy on science—this 
time in the interests of national suspicion and rivalry— 
‘“we ean hope that the scientists of all the world may 
yet stand together against it, determined to preserve 
the integrity of science, to prevent its further perversion 
from its proper and beneficent uses, and to save civilisa- 
tion from misusing science for its own destruction.” 

In a letter to the Times on Sept. 5, Prof. J. D. 
Bernal, FRs, speaking for the Association of Scientific 
Workers, described the deplorable consequences to be 
expected if in each country all the many scientists who 
will be developing the use of nuclear energy—for indus- 
trial as well as military purposes—-were forbidden to 
publish their findings or establish contacts with their 
fellows elsewhere. A large part of the scientific world 
would be split into those who are inside and those who 
are outside the atom secrets, and ** the general effect will 
be to produce an atmosphere of police supervision of the 
very internal workings of science, which will have the 
most grievous psychological effects on individual scien- 
tifie productivity.” Even to those of us not directly 
concerned with physics or engineering, it is obvious that 
in such an atmosphere science would soon be poisoned 
and itself become poisonous. Many will be grateful 
therefore to Sir Henry Dale for speaking plainly on this 
fundamental topic. If ever we find that the universality 
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of science—or medicine +-no longer claims our loyalty, 
we may be sure that Western civilisation is already in 
decline. 


PAROXYSMAL Sen IN CHILDREN 


THE apparent rarity of paroxysmal tachycardia in 
infancy and childhood, nay, judging from a report by 
Neubauer! be a case of “out of sight, out of mind.” 
During 1941-45 he observed eleven cases, all confirmed 
by electrocardiograms, in an infectious diseases hospital ; 
three of the patients were under a year‘old, the ages of 
the remainder ranging from 6-8 years. In seven cases 
the tachycardia was associated with diphtheria, in two 
with meningitis, in one with pertussis, and in the eleventh 
ease, an infant of 5 months, no focus of infection could 
be found. The case-mortality was heavy, nine of the 
eleven cases ending fatally, but death could usually be 
attributed to the severity of the infection and not to the 
tachycardia. In most cases the tachycardia was supra- 
ventricular in origin, but in some of these it is possible 
that the arrhythmia was really paroxysmal auricular 
flutter. Ventricular paroxysmal tachycardia was re- 
corded on three occasions. The clinical manifestations 
were imperceptible pulse, a low blood-pressure, vomiting, 
cyanosis, increased area of cardiac dullness, albuminuria, 
pallor, apathy, enlargement of the liver, syncope, 
pulmonary rales, and restlessness. In infants the 
differential diagnosis from pneumonia is sometimes 
difficult, and Neubauer suggests that in a young infant 
a heart-rate exceeding 190-200 per minute should always 
arouse suspicions of paroxysmal tachycardia, 

Neubauer found that pressure on the carotid sinus 
or on the eyeball had little effect on the course of the 
paroxysm. In many mild cases the tachycardia ceases 
spontaneously. On general principles there seem to be 
good reasons for using an acetylcholine derivative, such 
as mecholyl, in the cases of supraventricular origin, while 
in those arising in the ventricles quinidine would be the 
drug of choice. Cases of paroxysmal auricular flutter, 
on the other hand, would be better treated, in the first 
place at least, with digitalis. 

It is possible that paroxysmal tachyeardia is respon- 
sible for some of the sudden unexplained deaths in 
infancy or childhood. In three of the cases in Neu- 
bauer’s series a necropsy was performed and in none 
could any adequate cause of death be found. 


A COMMON FACTOR 


Prof. Joun Berattie’s account of the work done 
during the war by the staff of the Bernard Baron research 
laboratories of the Royal College of Surgeons? reflects 
the general form of recent medical investigation, which 
has mostly been directed to specific practical ends. 
Under the stimulus of need, exploitation of existing 
scientific knowledge may be much fuller and more 
profitable, though it is doubtful whether new knowledge 
or the solution of old problems are achieved any faster. 

The war led many investigators to concentrate on 
wound shock, and it became clear that the abnor- 
malities in the distribution and composition of the body 
fluids which underlie ‘‘ shock ”’ are intimately connected 
with change in general metabolism. For some time it 
had been known that injury and hemorrhage are rapidly 
followed by a remarkable increase in the rate of protein 
katabolism, and it became evident that this increased 
protein breakdown may in time lead to hypoproteinzemia, 
which reacts adversely on recuperative powers. During 
the war information has been gathered regarding the 
method by which a severely ill person may be main- 
tained in nitrogenous equilibrium. In 1942 the world- 
wide epidemic of infectious hepatitis attracted special 
attention, and Professor Beattie and his staff played an 
important part in exploring the use of amino-acids, 


1. Neubauer, C. Brit. Heart J. 1945, 7, 107. 
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PROSPECTS IN 


believed to be essential for maintaining the functional 
integrity of the liver cell. The results of these inquiries 
have been disappointing, but they served to demon- 
strate again the connexion between the liver cell and 
the processes of protein synthesis and breakdown. 
More recently Professor Beattie has been studying 
protein metabolism in cases of malnutrition in Holland 
and has been able to show that an adequate protein 
intake reduces the risk of surgical operation and the 
time which wounds take to heal. 

It is interesting to observe how several different lines 
of investigation initiated for different reasons have led 
to the same central problems. What is the reason for 
the increased protein breakdown seen in a diversity of 
disorders ? This question remains to be answered, and 
awaits perhaps a more fundamental approach. 


PROSPECTS IN PUBLIC HEALTH 

SINCE the white-paper on a National Health Service 
appeared early last year Dr. Johnstone Jervis has often 
been asked by members of his public-health class in 
Leeds whether public health has a future. In his presi- 
dential address to the Society of Medical Officers of 
Health in London on Nov. 23 he set out to answer this 
question. He admitted that the prospect did not seem 
rosy when it first became evident that the public-health 
service must lose its hospitals and clinics. ‘‘ For the 
fruits of years of toil and thought to be handed over to 
those who had contributed little or nothing towards their 
production, who indeed had even at times obstructed 
and opposed the work, was a bitter pill to swallow.” 
But much, he feels, is left. 

In recent years people have spoken in derogation of 
environmental medicine, but Dr. Jervis remains sure 
that in the causation of disease no other single factor is so 
important or so universally potent as environment—the 
the cradle in which public health was reared and the 
fieid in which it has scored its greatest triumphs. In 
this environmental field great advances have been made, 
but large tracts have hardly been touched : atmospheric 
pollution, the milk-supply, factory hygiene, and housing 
are only a few of those presenting problems that cry 
aloud for solution. The war has reminded us how 
necessary it is to maintain a constant and unremitting 
vigilance over environment (including nutrition) if 
disaster is to be averted and the health of the people 
secured. In his studies of environment the MOH should 
pay attention to the economic factor—not, as formerly, 
so as to assess ability to pay for services rendered, but to 
help him complete the social picture. ** It is unfortunate 
that social economics is not included in the curriculum 
for the DPH.” 

Misliking the idea that one of the main, if not the main, 
preoccupation of the future MOH should be demography, 
Dr. Jervis would make him responsible for the social and 
environmental side of any comprehensive medical service. 
If notification of illnesses such as rheumatism, cancer, and 
peptic ulcer were introduced, the MOH would be able * to 
inquire into the social circumstances of the patient and 
to make a full report to the specialist in charge of the case 
or to the practitioner at the health centre. Social medi- 
cine would thus be given an opportunity of showing its 
practical value, and at the same time a link would be 
forged between the public health department on the one 
hand and the hospital or health centre on the other.” 
As president of the Society of Medical Officers of Health, 
it is hardly astonishing that Dr. Jervis should argue that 
administration of the new service should be in the hands 
not merely of doctors but of doctors with public-health 
experience ; and he would like to see the local MOH 
closely associated with the running of the health centres. 
‘** Here would meet in active and friendly association the 
general practitioner, the consultant, and the full-time 
health officer, and together they would examine and 
devise means of solving problems affecting the health and 
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welfare of the community served by the centre. In such 
an atmosphere jealousy and suspicion, the forces that 
have hitherto stood in the way of rapprochement and 
understanding between the three types of practitioner, 
would disappear, and a true team spirit be established.”’ 

Dr. Jervis concluded by emphasising the importance 
of the educational work of the MOH. ‘ Among the 
many causal factors of disease and ill health there is none 
so formidable as ignorance. From the very earliest 
times it has allied itself with such evils as dirt, disorder, 
vice, and drunkenness, and still is to be found in their 
company.” Hitherto the medical profession has been 
almost completely inactive about health education ; the 
sheep look up and are not fed. But it should no longer 
be left to stunt merchants and the proprietors of patent 
medicines to lead in this great crusade for better health, 
and who is better equipped for the task than the MOH ? 
With this and so much else to be done, Dr. Jervis believes 
that public health can still offer “* a career ample in scope, 
abounding in opportunities for personal initiative and 
enterprise, and satisfying even to the most professionally 
fastidious.” Whatever the politicians may do or say, 
“the best is yet to be.” 


HOSPITALS AND BENEVOLENCE 

THE figures just published by King Edward’s Hospital 
Fund? show remarkable financial vitality in thé group 
of 167 voluntary hospitals whose work it covers. Inelud- 
ing money given for endowment, building, and equip- 
ment, their total income in 1944 was £6,593,000, or 
£652,000 more than in the previous year. Maintenance 
income reached the record figure of £5,872,000, and though 
maintenance expenditure rose by £506,000 to £5,816,000 
there was a surplus of £56,000, which is increased to 
£395,000 if one includes free legacies which were not 
spent. The largest single source of maintenance income 
was, as might be expected, receipts from publie authori- 
ties for services rendered, which amounted to 31-9% of 
the total ordinary income against 27-3°, in 1943. But 
receipts from patients and their societies provided nearly 
30% (ineluding 13° from contributory schemes), while 
no less than 25-8% came from subscriptions or donations, 
including £317,000 allotted from the King’s Fund and 
the Hospital Sunday Fund. It isa striking fact that these 
hospitals obtained 68% of their ordinary income from 
patients’ payments and voluntary contributions, despite 
the difficulties of a period which included the invasion 
of Europe and the attack on London by flying bombs. 
Shortage of staff must be largely responsible for the fact 
that 24% of the average bed complement was closed, 
while the need to keep empty beds in reserve is one of 
the reasons why some 40% of open beds were vacant. 
Nevertheless 204,760 new inpatients were admitted, 
staying an average of 18-5 days, and there were over 
7 million outpatient attendances. 

Especially since the recent newspaper forecasts of 
Government policy, voluntary hospitals have been placed 
at a financial disadvantage by uncertainty about their 
future. While voluntary contributions may be forth- 
coming as long as the need for them is obvious, the 
prospect of nationalisation of the hospitals may already 
be inhibiting the potential donors of substantial sums 
for building and endowment. Despite death duties, 
high taxation, and other adverse economic conditions, 
the legacies received by these 167 London hospitals rose 
from £536,000 in 1943 to £555,000 in 1944. Though the 
threat of nationalisation may well diminish this form of 
benefaction, we may reasonably hope that any new 
organisation of hospital services will permit and indeed 
encourage people to give money for the inrprovement of 
the hospitals in their locality. It has been a pity that 


1, Statistical Summary of the Income, Expenditure, and Work of 
167 London Hospitals for the year 1944. Published by the 
King’s Fund from 10, Old Jewry, London, EC2. Pp. 62. 
ls. (post free 1s. 6d.), 


= 
n 
n 
of 
0 
h 
ld 
1€ 4 
re 
lg : 
le 
ar 
e- 
ns 
g, 
a, 
e, 
he 
es 
nt 
ys 
us 
he 
es 
be 
ch 
ile 
he 
ar, 
“st 
n- 
in : 
u- i 
ne 
[ 
ne : 
ch 
“ts 
ch 
1s. 
ng 
re 
ge 
er. 
on 
or- 
dy 
ed 
it 
lly 
‘in 
ed 
ia, f 
ng 
he 
in- 
ld- 
ial 
an 
ds, 
: 


750 THE LANCET] 


hospitals run by local authorities have so seldom had the 
benefits that come from this kind of practical interest. 
Every hospital ought to inspire gratitude and affection, 
and no system should be so rigid as to prevent the grateful 
patient or the civie patriot from providing amenities, 
buildings, or apparatus that his favourite hospital would 
not otherwise possess. 


THE CASE OF RUDOLF HESS 


The dramatic admission by Hess that he had been 
fooling the court at Nuremberg has raised a nice question 
of psychiatric diagnosis which, in its legal implications, 
is far from academic. On the face of it his admission 
suggests that he has been malingering ; but the psychia- 
trists have said that he has a hysterical amnesia, and it 
has been reported that during his imprisonment in 
England he showed delusions of persecution and made 
two desperate attempts at suicide. -Also he had been 
hallucinated. It is certainly not possible to maintain 
that all his abnormalities have beep simulated wilfully. 
Whether he malingered his recent loss of memory or not, 
the suicidal attempts were out of keeping with any such 
explanation of his conduct, and comparisons with the 
well-planned attempt at hanging himself made by the 
author of the Road to Endor would hardly be applicable. 

That Hess is entirely a hysterie is very unlikely. 
Apart from the psychotic symptoms he has exhibited, 
his previous personality was not in keeping with such a 
view, nor his strong and quasi-mystical feeling that he 
had a mission. His amnesia could, of course, quite well 
be of the hysterical type without the whole illness being 
a hysterical one. 

The main probable diagnosis would appear to be 
paranoid schizophrenia. The difficulties that arise. in 
accepting this view turn on the concurrence of hysterical 
amnesia and the subsequent self-accusation that he had 
only pretended to have forgotten. But hysterical 
symptoms are by no means uncommon in schizophrenia ; 
and, although eminent psychiatrists have maintained 
that true amnesia never occurs in schizophrenia, a 
psychogenic disturbance of memory is well attested in 
this condition and could furthermore be apparently 
produced by a negativistic taciturnity expressing itself 
in abrupt statements such as ‘“‘I cannot remember.” 
Hess’s reported demeanour at the trial betokened an 
aversion and indifference of the type fairly common in 
autistic schizophrenics. Moreover, the hysteriform 
disturbances seen in persons who are in prison are often 
difficult to distinguish from schizophrenia, and have 
often turned out to be the prelude to indubitable and 
hopeless schizophrenic disorder. 

But speculation about the nature of Hess’s disorder 
must clearly wait upon the detailed report of the finding 
made by the various psychiatrists who have examined 
him since he first arrived in England, and particularly 
upon the setting within which his present symptoms— 
and especially his mocking assertion that he has only 
pretended not to remember—must be judged. 


A HOSPITAL VILLAGE 


THe medical faculty of Leeds General Infirmary 
have been considering what is the best way of aeccommo- 
dating patients who must make a long stay in hospital. 
They have looked at the problem steadily and seen it 
whole, and their solution goes far beyond the provision 
of x beds. Their plans include a hospital, but a hospital 
as a centre of a health village with its own workshops, 
school, hostels, gymnasium, cinema, and farm, and 
with houses and flats for the resident staff. The hospital 
itself would have about 500 beds, distributed among 
the various specialties as follows : general medicine 100, 
surgery ‘50, orthopedics 230, pediatrics 50, thoracic 
surgery 50, dermatology 50. A further 350 patients, 
in need of institutional treatment but not confined to 
bed, would live in hostels. Workshops would be set 
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aside for occupational therapy and reablement. In 
others the patients would train for new jobs, and there 
would be a sheltered workshop for permanent residents 
unable, through disability, to compete in the open 
labour market. 

Where necessary child patients would be taught in 
the wards, but most of the children would go to the 
village school. And here the planners have been 
quick to bend their project to meet the needs of the 
handicapped children of the district. They suggest 
that the school should be big enough to eater for children 
with physical and heart disabilities who are not fit to 
attend the ordinary schools near their homes. These 
children would live in the village during term-time, as 
normal children go to boarding-school, and spend their 
holidays at home. The committee also propose that a 
division of the school should take some 200 partially- 
sighted children who could do their lessons apart, but 
join the other children for play and other activities. 

A possible site for the village might be found at 
Thorp Arch Hospital, which is in the country yet near 
buses and trains and only half an hour from Leeds by 
car, while a neighbouring Ordnance factory offers unlim- 
ited workshop accommodation. But wherever the village 
is situated, with its school, its hall for films and plays, 
its farm and market garden where the patients could 
work, and its shops and administrative buildings, it 
would provide a background of everyday life that would 
weaken the isolation which the long-term hospital 
patient finds so irksome. 


SIGNPOSTS FOR THE CITIZEN 


ONE of the results of severe air-raids was to throw 
together citizens and local authorities in a way without 
precedent. At first, the blitzed trudged wearily from 
office to office in search of new identity cards, ration 
books, fuel forms, evacuation instructions, and even 
blankets and hot food. Soon order emerged out of chaos, 
one of the principal agents of the new order being the 
local authorities’ information centres. Now these are 
to be made permanent!; and the Ministry of Health 
hopes that voluntary coéperation with the Women’s 
Voluntary Services and the Citizens’ Advice Bureaux will 
continue. The centres are to be run by county- 
borough and district councils, but they are to answer 
questions also on matters relating to county councils. 
In areas where no centres have yet been set up, authori- 
ties are urged to get busy at once. Local publicity is 
advised so that addresses of centres may become gener- 
ally known. As the new post-war social services develop, 
the need for information on the rights and duties of 
ocal citizenship is bound to increase. The continuation 
of the information centres is a step which all ean welcome. 


Sir Rosprnson, D sc, Waynflete proféssor of 
chemistry in the University of Oxford, has been elected 
president of the Royal Society in succession to Sir 
Henry Dale, om, FRCP. 

Dr. MARGARET BALFOUR, FRCOG, who died at: Dulwich 
on Dec. 1 at the age of 80, began her work for the women 
and children of India in 1892, and on the creation of the + 
Women’s Medical Service in 1920 she became its first 
chief medical officer. 

WE have to announce the death on Novy. 29, of 
Mr. ARTHUR EDMUNDs, consulting surgeon to King’s 
College Hospital, London. 


1. Ministry of Health Circular 197/15, Nov. 14, 1945. 

To meet the increased demand for essential medicinal 
supplies during the winter months the Minister of Food is 
authorising an increase in allocations of sugar for the prepar- 
ation of medicines in accordance with formule of the British 
Pharmacopeia, British Pharmaceutical Codex, and National 
War Formulary, during the eight weeks ending Jan. 5, 1946. 
This increase will be 5% of the amount used for this purpose 
during the year ended June 30, 1939. 
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Special Articles 


PROPHYLACTIC USE OF SULPHONAMIDES 
IN RHEUMATIC FEVER 
A REVIEW OF SOME AMERICAN TRIALS 
F. L. Kinc-Lewis 
MRCS, DCH 
SENIOR MEDICAL OFFICER 
TO OUTPATIENTS 
Hospital for Sick Children, Great Ormond Street, London 


E. BARCLAY 
MBLOND., MRCP, DCH 
FORMERLY MEDICAL REGISTRAR 


THE records of the Registrar-General show that 
rheumatic carditis was the cause of death in more than 
11,000 persons in England and Wales in 1943.' Most 
authorities agree that it is the recurrent attacks of 
rheumatic fever which cause severe cardiac lesions ; 
therefore any treatment which will prevent these recur- 
rences is necessarily of value. In the United States, 
where 1,000,000 persons are estimated to have rheumatic 
heart-disease and 40,000 die annually from its effects, 
clinical trials have been carried out to test the prophy- 
lactic value of the sulphonamides. Up to now, however, 
no such studies have been reported from this country, 
and it may be profitable to examine the reports from 
America with a view to stimulating further interest over 
here. Six comprehensive trials have been recorded, 
involving more than 500 children or young adults, and 
figures are also now available of the use of prophylactic 
sulphadiazine by the United States Navy during the 
winter of 1943-44.? 

From-a study of these papers the following questions 
arise 

(1) Will the prophylactic use of sulphonamides reduce the 
relapse-rate in rheumatic fever ? 

(2) Is their prolonged use practicable ? 

(3) Which sulphonamide is the most suitable for such a 
purpose ? 

(4) What is the optimum dosage ? : 

(5) How long must treatment be continued ? 

(6) What are the contra-indications to prolonged use of 
sulphonamides ? 

(7) What precautions are necessary ? 


EFFECT ON RELAPSE-RATE 

The selection of patients in the series under review 
varied only slightly, the prerequisite being an acute 
rheumatic episode, usually within two or three years. 
Some workers included chorea only if accompanied by 
some other rheumatic stigma, and others included it 
when it was the sole manifestation, but comparable 
controls were chosen as far as possible for each case. 

Adding the figures set out in the table we find that 
prophylactic sulphonamides have been administered to 
rheumatic subjects for 501 patient-seasons with only 6 
relapses (1-2%), whereas the relapse-rate among 505 
controls was 19-8%. In 1944, Thomas ? stated, without 
giving details, that. prophylaxis had been administered 
for 815 patient-seasons with a relapse-rate under 1%, 
compared with 10-35% among untreated controls. 


Thomas et al.° in 1941 recorded that in a four-year study 
there was not a single major attack of rheumatic fever in any 
patient while on sulphanilamide, but in the control group there 
were 15, with 4 deaths. 

Coburn and Moore* who treated 100 patients for three 
years with sulphanilamide, reported that while the drug was 
being administered no attacks of hemolytic streptococcal 
pharyngitis or rheumatic fever developed, but in the twelve 
months which followed cessation of treatment 40 children 
had streptococcal infections of the throat and in 13 rheumatic 
fever occurred. 

Hansen et al.5 studied 53 children treated with prophylactic 
sulphanilamide over 78 season-cases and found only one rheu- 
matic relapse compared with 21 rheumatic relapses among 46 
controls. 


1. Personal communication. 

2. Thomas, C. ee Amer. med. Ass, 1944, 126, 490. 

3. Thomas, C. B., France, R., Reichsman, F. ne, 1941, 116, 551. 

~ ( Moore, L. V. Jbid, 1941, 117, 17 

5. Tlanse . Platou, R. V., Dwan, P. F. Amer. 7 Dis. Child. 1942, 
64, 968 


Similar results were obtained by Kuttner.6 She treated 54 
children with sulphanilamide from October to June for 2 
seasons, comparing them with an equal number of controls. 
During the first season streptococcal pharyngitis deve sloped in 
30 controls and was followed by rheumatic relapses in 14, 
whereas among the children taking sulphanilamide only 1 had 
pharyngitis and none had any rheumatic episode. In the 
second winter there were 18 attacks of pharyngitis and 9 
rheumatic relapses among the controls, and 1 pharyngitis and 
1 mild rheumatic relapse among the children receiving 
sulphanilamide. 


PRACTICABILITY OF PROLONGED THERAPY 
Thomas et al.* adminis‘ ered sulphanilamide to a group 
of children for four years, and concluded that with careful 
instruction of the rheumatic subjects and their parents 
satisfactory results may be obtained. They found no 
deterioration in general health or mental abilit y, and the 


RHEUMATIC RELAPSES IN PATIENTS RECEIVING PROPHYLACTIC 
SULPHONAMIDES COMPARED WITH CONTROLS 


Untreated Treated 


bo, 
Author | | |° 85) Bleffects| 
Chandler 6-16(11940 0-6 41 5 41 1 Very 4 
& Taus- of 26) -42) 1:5 mild 
sig * 
Coburn & Under 1939 2-3 | 146 31 188 1 Mild 10% 
Moore * 12 —40 (a) 
Hansen 3-16 1938 1-3 46 21 78 2 o 1 
etal.* 41 (b) | 
Stowell& 3-13 1940 1-5-2) 14 4 7 1 (Severe 16 
Button ? 41 1 died 
Thomas 7-37 1936, 1-1-3) 150 15 79 0 Very | 2 
et al.* -40) (d) mild 
Kuttner*® 6-15 1940 1-2) 108 23 108 1 Mild 15 
-41 
Total .. - ue .. | 505 | 99 501 6 ae ° 
| (19-8%) (1:2%) 


(a) Figures obtained from Hansen et al.* 

(b) 3 had sulphathiazole ; sulphadiazine tried but discontinued 
owing to expense. 

(c) One moderately severe relapse with polyarteritis developed 6 
days after the drug was first given. 

(d) 4 died. 


children led normal lives while under treatment. In 
fact, many reported an unusual state of well-being, which 
they attributed to the drug. On the other hand, 
Stowell and Button? found the prophylactic use of 
sulphanilamide impracticable in ambulant cases. In 
spite of careful instruction and supervision their patients 
did not attend clinics regularly ; hence toxic manifesta- 
tions were missed, and one child died of agranulocytosis. 
Stowell and Button were the only workers who reached 
this adverse conclusion ; they attributed their failure to 
“the human equation,’’ which, they said, “ militated 
against them.’’ 


CHOICE OF SULPHONAMIDE 

Acute rheumatic fever is now generally thought to 
be an allergic state produced by sensitisation to the 
B-hemolytic streptococcus. The prevention of infection 
by this organism must therefore be the object of any 
prophylactic treatment of the disease. Sulphanilamide 
was the drug of choice in the great majority of these 
trials because of its known effectiveness against the 
streptococcus. It was also cheaper than other members 
of the group. A few children only were treated with 
sulphathiazole or sulphadiazine. In the winter of 1943 
the United States Navy carried out a mass experiment 
with sulphadiazine in an attempt to reduce hemolytic 
streptococcal infections, and especially the incidence of 
rheumatic fever, among personnel in training- depots.’ : 
The drug was administered to 250,000 men during six 


6. Kuttner, A. G. N.¥. St. J. Med. 1943, 43, 1941 
7. Stowell, D. D., Button, W. HH. J. 
8. Chandler, 


{mer. med. Ass. 1941, 117, 2164. 
Cc. Taussig, H. B. Bull. Johns Hopk. Hosp, 72, 42. 
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months, and an equal number were used as controls. So 
successful were the results that the streptococcal infec- 
tion-rate was reduced by 85°, and in the treated group 
there was only 1 case of rheumatic fever for every 14 
among the controls. Since these latest figures have 
appeared, the feeling among workers in the United States 
is that sulphadiazine is at present the drug of choice, but 
that sulphamerazine may eventually supersede it. 


DOSAGE 

This varied in the different series from 0-6 g. to 3-0 g. 
daily. In the naval experiment, the patients being 
adults, sulphadiazine 1 g. was given daily in two doses 
of 0-5 g. Thomas? found 1 g. daily of sulphanilamide 
a suitable dose. Chandler and Taussig * treated a group 
of children with sulphanilamide 0-6 g. daily, and toxic 
reactions were few and mild. 


LENGTH OF TREATMENT 


All investigators agree that prophylaxis must continue 
as long as relapses are likely—i.e., until adolescence. 
This will involve taking the drug in most cases for a 
minimum period of five years and probably longer. In 
the early series the drug was given only*during the winter 
months, but Thomas * encountered relapses during the 
summer and later elected to give the drug all the year 
round. Protection was not prolonged after cessation of 
treatment, and patients again became liable to relapse. 


CONTRA-INDICATIONS TO PROLONGED THERAPY 


The toxic manifestations could be divided into two 
groups, minor and major. The first consisted of rashes, 
fever, gastro-intestinal disturbances, and moderate 
Jeucopenia, which did not in most cases necessitate 
stopping treatment. The only major toxic effect 
encountered was agranulocytosis. These symptoms 
appeared only during the early weeks of treatment, 
between the 14th and 49th days; none was observed once 
this danger period was passed. It was quite common to 
find a leucopenia of 2500-4500 per c.cm., with or without 
a relative granulocytopenia, during the early weeks, which 
subsequently returned to normal without interrupting 
treatment. Severe degrees of agranulocytosis were 
sometimes preceded by other toxic symptoms but also 
developed without warning and seemed to be unrelated to 
the dosage of the drug. Stowell and Button 7 found the 
toxic effects more troublesome than did other werkers ; 
half their patients had to give up treatment during the 
first year and 9 out of 32 during the first two months of 
the second year. They also reported 1 death from 
agranulocytosis. This is the only death recorded in 
these studies. They concluded that this form of therapy 
was too dangerous to be continued. 

The toxic manifestations of sulphadiazine used in the 
naval experiments were not severe : 0-3—-0:6% of patients 
developed mild transient reactions, such as skin erup- 
tions ; serious symptoms, such as exfoliative dermatitis 
and agranulocytosis, were exceedingly rare. Statistic- 
ally therefore thé danger from toxic reactions is very 
small. French and Weller * found changes in the heart 
muscle in patients who died shortly after taking sulphon- 
amides in therapeutic doses. These changes consisted 
of perivascular infiltration with eosinophil cells through- 
out the myocardium. Bearing in mind the possible 
effects on the heart muscle, Hansen et al.° took repeated 
electrocardiograms on prophylactically treated and 
untreated children. They found no evidence that 
sulphanilamide produced any deleterious effect on 
the electrocardiogram ; in fact many tracings showed 
improvement during treatment. 


PRECAUTIONS TO BE TAKEN 

The choice of suitable subjects for treatment was found 
to be important ; only those who are willing and able to 
attend clinics regularly should be chosen for prophylactic 
therapy. Treatment should not be started until the 
acute attack of rheumatic fever has subsided, but it is 
not necessary to wait for the sedimentation-rate to 
become normal. It was found desirable to start adminis- 
tering the drug a few days before the patient left hospital 
or convalescent home, as a relapse often quickly followed 
return to the old environment. 


9. French, A. J., Weller, C. V. Amer. J. Path. 1942, 18, 109. 
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In the naval experiment it was noticed that recruits in 
poor general health suffered more from toxic manifesta- 
tions than did the seasoned personnel ; it is therefore 
necessary to attend to the patients’ nutrition and general 
well-being while under treatment. 

Blood-counts and hemoglobin estimations were made 
frequently during the early weeks, but later were required 
much less often. If toxic reactions of any degree of 
severity arose, treatment was temporarily discontinued, 
and on starting it again it was found advisable to begin 
with a dose as small as 0:3 g. daily, increasing gradually 
up to the full maintenance required. It was also sug- 
gested that this might be the best way to initiate 
treatment in all cases. 


CONCLUSIONS 


There seems to be no doubt that sulphonamides are of 
real value in the prophylactic treatment of rheumatic 
fever. The real problem is whether the difficulties in the 
prolonged administration of a toxic drug outweigh the 
proven advantages. We feel that the reports here 
reviewed are so promising as to encourage the promotion 
of similar trials in this country. Sulphamezathine, a 
drug effective against the hemolytic streptococcus, is the 
least toxic of the sulphonamide drugs so far used over 
here, and might therefore be employed with advantage. 


SUMMARY 

The prophylactic use of the sulphonamides in rheumatic 
fever as carried out in the United States is described. 

The results of six trials involving 500 patient-seasons 
show a relapse-rate of 1-2% compared with 19-8% in 500 
controls. Sulphanilamide was used in almost all cases. 
It was concluded that therapy must be continued until 
adolescence, probably for a minimum period of five years. 

The toxic effects generally were mild; there was 1 
death from agranulocytosis, but 4 deaths took place in 
the same series among untreated controls. 

Some figures from the United States Naval programme 
using prophylactic sulphadiazine for recruits are cited. 


AFTER-TREATMENT OF HEAD INJURY 


THE Nuffield Provincial Hospitais Trust, the Ministry 
of Pensions, and the Radcliffe Infirmary, Oxford, have 
during the past eighteen months been considering the 
possibility of devising some scheme to deal with the 
after-treatment of head-injury cases, and they have 
now issued the following statement. The Nuffield Trust 
and the Radcliffe Infirmary have become interested in 
this subject because of the large share taken by members 
of their staffs in the work done at the Military Hospital 
for Head Injuries at St. Hugh’s, Oxford. The interest 
of the Ministry of Pensions flows naturally from its 
responsibility for the treatment of disability arising 
from the war, and includes cases of head injury treated 
at special centres of the Emergency Hospital Scheme as 
well as those treated in military hospitals. 

As a result of moglern neurosurgery, and chemo- 
therapy, men with brain wounds have survived this war 
who formerly would have died. Many have regained 
much of their lost brain function; speech, sight, and 
mental faculties have returned, paralysed limbs have 
moved again. These results have not been achieved 
without courage and perseverance on the part of the 
patients, a favourable environment, and the guidance 
and help of a skilled team of workers. But nevertheless 
recovery is often incomplete, and sometimes the perma- 
nent disability is severe. Inability to cope with ordinary 
conditions when they return to civilian life, coupled with 
the fear of being a drag on their families, causes such 
patients anxiety, disappointment, and frustration. 

If these men are to make their contribution to the 
community within the limitations imposed on them by 
their disabilities, their physical, mental, and vocaticnal 
capacities for work must be accurately assessed while 
they are in hospital. Later, they must be given facilities 
for simple training in various forms of work, which are 
more advanced than occupational therapy and theref: re 
more likely to satisfy their anxiety to be useful. Finally, 
for the gravely disabled, a permanent centre must be 
provided which will give medical care and treatment 
together with appropriate and selected forms of useful 
work and activities, in and around which these men 
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can live with their families under the protection which 
they need. 

The Ministry of Pensions recognises that head- -injury 
patients comprise a group for which special provision 
must be made. In addition to the routine treatment 
which the Ministry will provide, there is need for research 
into the best methods of rehabilitation and into other 
problems of head injuries. To carry out this research 
work the Radcliffe Infirmary, with the aid of the dona- 
tion of £20,000 from the Nuffield Provincial Hospitals 
Trust, has appointed a neurologist,who will work in close 
collaboration with the departments of Oxford University 
which are already studying lesions of the nervous system. 
One of his primary duties will be to provide specialised 
assistance and advice to the Ministry of Pensions. By 
these means the latest methods of treatment will be 
made available for pensioners. 

As was announced in these columns on Noy. 3 (p. 
584), the holder of this appointment is Dr. W. Ritchie 
Russell, FRCP, who before the war was lecturer in 
neurology at Edinburgh University and during the war 
worked at the Military Hospital for Head Injuries, Oxford. 


GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOVEMBER 27-30 


Avr the conclusion of the President’s address, reported 
in these columns last week, a vote of thanks was proposed 
by Prof. SypNEy SmitTH and seconded by Dr. J. W. 
Bone. Prof. R. M. F. PICKEN was introduced as 
representative of the University of Wales for one year. 

The name of William Laird was restored to the 
Dentists Register after penal erasure. 

Penal Cases 

The Council considered a recommendation by the 
Dental Board that the name of Colin Newton, registered 
as of 2, Wigan Road, Ormskirk (Dentists Act, 1921), 
should be erased from the Dentists Register. The 
Board had found that he had fraudulently claimed sums 
amounting to about £4 by dental letters to approved 
societies for anesthetics purporting to have been given 
by his brother but really given by himself. Mr.-Newton 
did not appear before the Council, on the ground of ill 
health, but was represented by Mr. Samuel Bieber, 
solicitor, of Manchester, who said that Mr. Newton had 
not gained personally by the fraud and that the docu- 
ments had been signed some months after the work was 
carried out. The offence was due to carelessness and 
not deliberate deception. The Council directed the 
registrar to erase Mr. Newton’s name. 

Ewen Lovat Fraser, registered as of 130, Goring Road, 
Worthing, Sussex, LRCPE (1928), appeared before the 
Council in accordance with a decision made in Novem- 
ber, 1943, when judgment was suspended for two years. 
The Council now decided that they would not direct the 
erasure of his name. 

Graham George Robertson, registered as of 25, Mariners 
Lane, Tynemouth, MB Edin. (1934), appeared before 
the Council in consequence of a decision in May, 1944, 
when judgment was postponed for a year. The Council 
postponed their decision for another year. 

Ronald Alexander Paton, registered as of 36, Lulworth 
Road, Birkdale, Southport, LRCPE (1927), appeared 
charged with having undergone during the last thirteen 
years four convictions involving drunkenness, two of 
them while in charge of a motor-car. He was accom- 
panied by Mr. Lester Davidson, solicitor, of Liverpool, 
who said that Dr. Paton remembered very little of the 
charges in 1932 and 1939. Since 1938 he had suffered 
from diabetes, and at the time of the third charge in 
1943 he had been suffering from severe nervous depres- 
sion and insomnia after his ship had been torpedoed and 
he had been taken prisoner. He had incurred the fourth 
charge through drinking too much just before he went 
to sea at a time when many ships were being sunk by the 
enemy. Dr. Paton himself said that on the third and 
fourth occasions he had been suffering from overdoses of 
insulin. He produced testimonials from the chief officer 
of his ship and from a medical practitioner. He said 
he had abstained from alcohol for the last six months. 
The Council decided not to erase his name. 

John Gray Gilmour, registered as of 188, Hyndland 
Road, Glasgow, W2, MB Glasg. (1920), appeared in 
consequence of four convictions for drunkenness, two 
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of them while in charge of a motor-car. Mr. Oswald 
Ifempson, solicitor, who accompanied him, said that Dr. 
Gilmour had suffered from domestic unhappiness and 
had been obliged to give up general practice during the 
war as he had been unable to drive his car under blackout 
conditions. The Council decided that his name should 
not be erased. 

John Corboy, registered as of Willoughbys, Astley, 
Manchester, MB NUI (1939), appeared for two convic- 
tions this year of driving a motor-car under the influence 
of drink. He pleaded that he was not used to alcohol 
and was sensitive to it. The Council postponed judg- 
ment for a year subject to the usual provisos. 

Bernard Maguire, registered as of 366, Wilbraham 
Road, Chorlton, Manchester, MB NUIT (1927), appeared 
for two similar convictions, one last year and one this 
year. He said he had suffered from an anxiety neurosis 
but was now cured, and he would not be overworked now 
that his partner had returned. Judgment was post- 
poned for two years. 


NO PROFESSIONAL RELATIONSHIP 

The case of Charles Gibson Auld, registered as of Sunny- 
mead, Bromsgrove, Worcs., MB Edin. (1921), who 
appeared on the charge of abusing professional relation- 
ship by committing adultery with Mrs. Mabel Blakeway 
Adie. The complainant was her former husband, 
Mr. P. C. Adie. The couple were divorced this year, 
with Dr. Auld as co-respondent. He was accompanied 
before the Council by Mr. G. Russell Vick, KC, and 
Mr. A. A. Pereira, of counsel, instructed by Messrs. 
Evershed and Tomkinson, solicitors, of Birmingham. 

Mr. Adie was represented by Mr. Leslie Tucker, solici- 
tor, of Messrs. Tyndall, Nichols and Hadfield, who said 
that the adultery was not disputed. Mrs. Adie had bees 
a VAD nurse at Bromsgrove Cottage Hpspital where Dr. 
Auld was an honorary member of the staff. The 
evidence of professional relationship was that Dr. Auld °*. 
had treated her for a sprained ankle, and had advised 
and performed the operation of curettage. Mr. Adie 
knew nothing of their association until the end of 
January, 1944, when she went away with Dr. Auld. In 
February the three made an ‘undertaking by which Mrs. 
Adie and Dr. Auld promised to hold no communication 
for six months, and Mr. Adie to take no proceedings. 
The lovers had kept this undertaking until August, 
when Dr. Auld was ordered overseas and, after difficulty 
in finding her address, had met her to say goodbye, and 
informed the husband’s solicitors. She was now living 
with him as his wife, and had changed her name to his by 
deed poll. Mr. Adie admitted in _evide nce that he had 
said he ‘“‘ would smash Dr. Auld,”’ but declared that he 
was not vindictive and now did not care, but considered 


it his duty to put the facts before the Council. His 
wife had throughout had her own regular medical 
attendant; she had consulted Dr. Auld about the 


sprained ankle to avoid a long motor journey to her 
home. The curettage was performed with his approval. 

Dr. Auld said in evidence that he had been wounded 
overseas and lost a leg. He had first met Mrs. Adie 
when both were serving at the hospital, anda yearanda 
half later had met her socially at her house. Intimacy 
had begun about six months after this time, and the 
relationship was a permanent one. The bandaging of the 
sprained ankle was an isolated incident, and Mrs. Adie 
had consulted him about her pelvic symptoms as a lover 
not as a doctor. He had not sent in an account. 

The Council found that no professional relationship 
had existed between the respondent and Mrs. Adie, and 
that therefore he had not been guilty of ‘ infamous 
conduct.” 

Restoration 

The Council restored the following names to the Medical 
Register after penal erasure : Humphrey Manly Hamil- 
ton Ashwin, John Black, Patrick Joseph Conlin, Alan 
Gray, William Lyle Paterson, and William Alexander 
Stevenson Welsh. 

Committees 

Most of the Council’s educational work was done in 
private session this autumn, but the chairman of the 
Pharmacopeia Committee (Prof. Davip CAMPBELL) 
reported the sale to date of over 135,000 copies of the 
British Pharmacopeeia and its addenda. The new edi- 
tion could not, he said, be ready for several months yet. 


> 
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THE ROYAL COLLEGES 
UNITY OF PURPOSE 


On Nov. 24 we published a letter from the president 
of the College of Surgeons to the president of the College 
of Physicians in which Sir Alfred Webb-Johnson said 
that ‘‘ the advantages to be gained by the three colleges 
coming together on a common site are so great that my 
Council has decided to keep the present opportunity open 
by retaining the properties it has acquired in the hope 
that on future consideration the Comitia will decide 
to coéperate in the establishment of a medical academic 
centre in Lincoln’s Inn Fields.’’ To this letter Lord 
Moran has now replied as follows : 


My pDEAR PRESIDENT, 


Thank you for your letter. There are two issues : 
what is best for the nation, and what is the course which 
is most likely to help the Royal College of Physicians to 
discharge its duties to the profession in the years to come. 
If I may dispose of my second question forthwith, I think 
you will agree that the only body that can answer such a 
question is the Comitia of the College. The Comitia decided on 
25th October, with only two dissentients, that at the present 
time the College must remain where it is. I tell you this 
because I feel that it would be unfair to your Council if they 
were left in doubt about the actual feeling of the Fellows of my 
College. And I may add that this verdict has been endorsed 
on practical grounds by a Committee of independent experts. 

May I then pass to consider whether that decision is at 
variance with the national interest ? Most Fellows of this 
College have yet to be convinced of the precise benefit to the 
State if they were to abandon a building where they have long 
been the guests of the Crown, a building which for them has 
treasured historic associations, in order to migrate at a very 
difficult time so that they might live nearer to the sister 
College. It is, incidentally, common ground that if the Royal 
Colleges should ever decide on a common site (and the resolu- 
tion of the Standing Joint Committee to which you refer 
spoke of a common site, and not of any particular site, such 
as Lincoln’s Inn Fields) each College would retain its identity. 

I am anxious to say nothing which may make it more 
difficult for my College to work together with our surgical 
friends, but this should be said. The consultant service of 
the future will inevitably bring all sections of consultants 
and specialists into more intimate codperation, and the new 
responsibilities that will necessarily fall on the three Royal 
Colleges in connection with that service will give them a unity 
of purpose which will not be dependent on geography. Mean- 
while, it can only be hurtful to the natural development of 
a friendly partnership of that kind to refuse to accept the 
decision of the Comitia, and to ignore the very weighty 
reasons which made that decision inevitable. ‘“ When 
friends plan and do together, their minds become one mind 
and the last secret disappears.”” What is needed is a common 
purpose. In the coming months the Royal Colleges will 
have an opportunity of serving the nation by pooling their 
resources and their wits to give it a really efficient consultant 
service. If that opportunity is taken we need not fear that 
a real partnership of the Royal Colleges will fail to come into 
being. Yours sincerely, 

Moran. 


INDUSTRIAL INJURIES BILL 

THE British Medical Association has issued a statement 
on the difficulties which may arise from any wide 
differences in the benefits payable for industrial injuries 
and normal sickness. ‘‘ The comparison,”’ it says, ‘‘is 
between the rates payable under the Industrial Injuries 
Bill now before the House of Commons standing com- 
mittee and the rates so far proposed under the general 
scheme of national insurance. As matters now stand 
it may make a difference of anything between 21s. per 
week and 38s. 6d. per week or even more, according 
to whether the injury or disease was or was not incurred 
‘in the course of employment.’ These differences are 
big enough to make it a matter of some importance to 
the man or woman concerned under which Act benefit 
is to be given, Medical appeals are therefore likely to 
be increased, and the recovery of the patient may be 
retarded by worry or uncertainty. Moreover, there are 
likely to be legal difficulties over the exact meaning of 
the expression ‘in the course of employment.’ The 
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Association’s view is that the rates payable should be 
substantially the same.’’ 

“We are also concerned,” the statement adds, ‘ for 
those exceptional cases in which a person cannot be 
reinstated in his own work, and cannot be trained for 
equivalent employment. In the case of a skilled worker, 
the effect on earning capacity of a minor but permanent 
injury, for example to the hand, could be altogether out 
of proportion to the extent of the physical disability 
produced. Yet compensation would be assessed on the 
extent of disability, with a maximum extra payment of 
one-sixth. We think there should be latitude to deal 
with exceptional cases.”’ 


DOCTORS IN THE ARMY OF THE RHINE 
(FROM A SPECIAL CORRESPONDENT) 


THE area occupied by the BAOR is about that of 
England and Wales, and this excludes Berlin. The 
British zone in Berlin is ‘‘ out on a limb’’: coming from 
the BAOR area in the west you enter it at Helmstedt, 
and then it is about 3 hours’ driving, on the Autobahn, 
before you arrive. 

The road from Helmstedt to Berlin runs through the 
Russian zone, which looks just like the other zones as 
you pass through, but is enlivened by large placards at 
intervals giving, in Russian characters, extracts from 
speeches by Stalin and other Russian leaders. At long 
intervals there are Russian sentries who salute smartly 
as the British staff-cars pass by. Berlin has a grim 
atmosphere. The destruction of houses and business 
buildings is not as great as in Cologne or some of the 
towns in the Ruhr, but it feels as if the clash and clamour 
of war had only been pushed below the surface and is 
still faintly heaving—as though a living violence had 
been covered up but not fully concealed. 

In British hospitals in some of the big German cities 
places like Hanover, Brunswick, and Hamburg—there 
is plenty of work; but the hospitals are not over- 
crowded, and general health conditions among the troops 
are good. In many places there are large camps of 
displaced persons, the ** DPs’’ who will send this 
combination of- initials into all histories of this war 
when it comes to be written. (A very large proportion 
of DPs are Poles, now in increasing numbers returning 
to Poland; but there are also the most astonishing 
and unlikely people—Venezuelans, Guatemalans, 
Persians, and Palestinians, as well as nationals of 
practically all parts of Europe.) In others there are 
big camps of prisoners-of-war, some with hospitals under 
a British medical officer with German staff. where as 
you enter the cry of Achtung from an NCO jerks all there 
on their feet into a rapid immobility by a_ violent 
spasm. There are also internees’ camps where, in 
barracks, the bad lads of the SS and bad lads of the 
civilian Nazis are cooped behind barbed wire. 

For all of these camps the British Army doctors in 
Germany have responsibility—in some sense an inescap- 
able. responsibility, because unless we control these 
places and know what is going on medically there are 
bound to be difficulties. Then there is the responsibility 
for distribution of supplies—German  supplies—to 
civilian hospitals. This needs medical supervision, for 
without it the store of supplies might be rapidly 
exhausted, which would entail demands on UNRRA or 
more probably on British supplies. 

British medical opinion in Germany does not think 
highly of the vintage of doctors produced under the 
Hitler regime ; which is another reason for supervision 
to prevent waste. The doctors qualified in Germany 
since 1937 appear to have begun badly by having a 
shortened school curriculum before their medical studies 
started. But they ended worse by having a medical 
course of only 34 years, of which 14 were taken up by 
military duties—in the war period actual fighting. 
Hence the German surgeon’s treatment of a wounded 
limb : if in doubt, cut it off. (The number of amputees 


in hospitals, in camps, and in towns and villages is 
astonishing.) And hence a strong disinclination to 
make any arrangements which would permit British 
personnel, even in emergency, to be admitted to German 
civil hospitals. But there are very good German 
doctors of the old school, and no doubt good hospitals 
if they get into working order under non-Nazi direction, 
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MEDICINE 


Efforts are being made to restore the medical faculties 
of German universities to their proper place with a 
suitable curriculum. . 

There is no serious illness of any kind among troops 
to give cause for concern, and the amount of infectious 
disease among Germans is not great and is under control. 
But, as in this country, the medical authorities are 
keeping a watchful eye open for epidemics. 

In this environment the British doctor who looks 
after an area—he is “‘ static ’’ now and no longer attached 
specifically to a battalion or other unit—as the doctor 
in hospital has his ordinary routine Army work to do. 
And outside hospital or MI room he has the DP, POW, 
and civilian responsibilities referred to above. But 
what is giving concern to some medical officers is the 
large number of release examinations it is necessary to 
make to comply with the demobilisation by age-and- 
service group. These examinations are of the utmost 
importance from the standpoint of the man _ being 
demobilised and from the standpoint of the Ministry of 
Pensions, which will need accurate information in the 
future. Each examination takes on the average 20 
minutes, and where there are a considerable number of 
category C men, as there may be in L of C, they may take 
longer. The examinations are of the standard of a 
life-assurance examination and will prevent the immense 
difficulties which arose in the attribution of disabilities 
after the end of the 1914-18 war. These examinations 
often take three, four, or more hours a day of a medical 
officer’s time. 

Apart from the black market (a bar of chocolate sells 
for 50 marks or 25s.), the chief subjects of conversation 
among doctors in Germany are demobilisation and the 
National Health Service. Interest in the latter is 
primarily practical: they want to know when the 
proposals will be available for discussion by the pro- 
fession at large. According to present information, it 
seems likely that the National Health Service Bill will 
be tabled in the House of Commons next February. 
Be this as it may: whenever the date is announced it 
will be one of which almost every member in the BAOR 
medical service will make a note. 

Doctors in the BAOR very definitely want to know 
where they stand. The younger ones especially want 
to know under what conditions they will start their 
careers in civil life. 


SERVICE AID FOR CIVILIAN PRACTITIONERS 


IN EPIDEMICS 


IF influenza or other infectious disease becomes 
epidemic this winter, assistance to civilian at itioners 
will be given by medical officers of the Services as it 
was in 1943-44, though it may not be forthcoming in 
such quantity as two years ago. In case of need, 
general practitioners would apply to the secretary of 
the local medical war committee, and they would pay for 
assistance in the same way as before. Medical officers 
of health (normally county medical officers) have been 
asked to call meetings at which plans can be made with 
the secretary of the local medical war committee and with 
Service representatives. Though these plans are to be 
prepared without delay, they will not come into opera- 
tion until the Ministry of Health gives the word. 


QUALIFICATIONS OF HOSPITAL ADMINISTRATORS 

A COMMITTEE comprising representatives of several 
Ministries and many organisations has produced a report 
reiterating the view that hospital administration calls for 
special training leading to a recognised qualification. It 
believes that for England and Wales a standard examination 
common to all sections of the hospital service should be 
established. This should be divided into two parts—inter- 
mediate and final—the former dealing with basic subjects, 
and the latter with those directly related to the practical 
work of hospital administration. Entry to the final examina- 
tion should be restricted to persons with at least two years’ 
service on the administrative staff of a hospital. The 
examinations committee should consist of representatives 
of the employing authorities, Government departments, 


universities, NALGO, and NAALGE, as well as the Institute 
of Hospital Administrators, which would accept financial 
responsibility. The report is published by the institute 
from 12, 


Grosvenor Crescent, London, SW1. 
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Medicine and the Law 


° Child’s Death in Hospital 


IF reference be made to a recent inquest on the death 

of a child in the Royal Manchester Children’s Hospital, 
it is not so much for the purpose of the particular facts 
(which will no doubt be examined by the appropriate 
authorities) as for the opportunity to found thereon 
some general reflections. 
A five-year-old child was admitted for an operation 
for removal of tonsils and adenoids. Thereafter at 
7.40 pm the sister in charge found that the patient had 
a pulse-rate of 140 and a respiration-rate of 60. She 
at once instructed a nurse to call for the resident surgical 
officer ; after making sure that the nurse delivered the 
message, she left for another ward where she had an 
urgent sick call. At 8.20 she inquired what the surgeon’s 
instructions had been, and learnt that he had not visited 
the child. She instructed the nurse to give him a second 
urgent call. According to the coroner’s view of the 
facts the RSO arrived in the ward between 8.30 and 8.45, 
when he ordered preparations to be made for an emer- 
gency blood-transfusion. The RSO, in his evidence at 
the inquest, said that the first call was received by the 
house-surgeon who reported it to him. He did not 
himself go to the ward, because he was off duty. He 
did not accept the times given by the other witnesses ; 
he thought it was more like 8 o’clock than 7.40, when 
he was first summoned. The coroner made some 
vigorous comments on the delay. It was 50 minutes 
before the surgeon answered the call; had the blood- 
transfusion been givén at 7.40 instead of nearly two 
hours later, it would have been of immeasurably greater 
value. ‘ The whole thing is that this child bled steadily 
to death during the afternoon and evening.’? When the 
surgeon stated in his evidence that, at the time of his 
arrival in the ward, the operation wounds were not 
bleeding, the coroner rejoined, ‘‘I suppose she would 
not be able to bleed any more.”’ 

The incident received its due share of publicity. The 
Manchester Guardian gave a full account (from which 
the facts already mentioned have been quoted); the 
Times and other London papers spared space for a 
short report, and the Manchester Daily Dispatch added 
other details—the return of the child’s father after six 
years’ military service, the natural distress of the parents, 
and their possible recourse to proceedings. One may 
be sure that the hospital authorities will inquire search- 
ingly into the incident. What is not so certain is that 
equal publicity will follow any extenuating circumstances 
or explanations of the regrettable delay. At present 
the readers of the newspapers may tend to receive the 
impression that hospital surgeons are lazy and negligent 
and that hospitals are places where children are left to 
bleed to death. The verdict at the inquest was death by 
misadventure, and there, for most people, the matter 
ends. Every word that the coroner uttered may turn 
out, upon investigation, to be fully justified. It may 
be a public duty to criticise a scandal. Yet the case 
inevitably recalls some of the observations in the 1936 
report of the committee on coroners over which Lord 
Wright presided. Mr. (now Sir Herbert) Eason had 
drawn the attention of that committee to cases in which 
coroners had tended to use their public position for the 
purpose of censuring or criticising a hospital staff in 
professional medical matters. ‘‘ It is most undesirable,”’ 
said the committee, ‘‘ that an individual should find 
himself exposed to public censure by a coroner— 
censure which may or may not be well founded— 
against which he has no form of appeal or redress 
whatsoever. 

The conduct of the inquest may have been impeccable 
and exemplary. This may be the wrong case to which 
to apply the observations of the Wright Committee. It 
may be hoped, however, that coroners will not go too 
far in their strictures, and that hospital authorities will 
deal promptly and properly with every case of suspected 
negligence or irregularity even without the stimulus of 
widely publicised comments at inquests. 


Tue health congress organised by the Royal Sanitary 
Institute will be held next year at Blackpool from June 3 to 7. 
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FROM THE PRESS GALLERY - 
Compulsory Treatment of the Injured Worker ? 


THE discussion on clause 23 of the National Insurance 
(Industrial Injuries) Bill was further continued by a 
standing committee of the House of Commons on Nov. 27. 
Mr. Basi NIELD said that Parliament must protect the 
injured man against undue interference with his liberty, 
and therefore subsection 4 of the clause went far too 
far. At the same time, it was fair that he should pay 
due regard to medical advice given him to assist his 
recovery. Mr. Nield suggested that the Minister might 
meet the point by amending subsection 4 by providing 
that the injured person should follow any reasonable 
directions given him by the medical practitioner in 
charge of his case. The provision that an injured 
person must follow any prescribed rules of behaviour 
should be omitted. 

Mr. H. M. MepDLAND urged the Minister to remember 
that doctors were as prone to be cranks as other people, 
and they had some queer ideas as to what, directions 
should be given to a patient. He recognised that 
some people retarded their recovery by misbehaviour, 
and some protection must be given, but this clause 
went too far. Some limitation of the right to be out- 
doors or indoors would more than meet the case. Mr. 
D. Eccres had consulted his father, who told him that 
in his experience as medical officer of an insurance 
company for forty years, malingerers were rare. There 
were also a few patients who refused treatment because 
they had some scruple, perhaps of a religious nature, 
or because they were frightened, or did not believe that 
the proposed treatment would effect a cure. In his 
father’s opinion, Mr. Eccles continued, 90% of these 
patients would accept treatment if they were handled 
by good human doctors who were skilled in persuasion. 
If this power was inserted in this Bill many men would 
start their treatment with a sense of threat in the back- 
ground, whereas the success of medical treatment 
depended on whether the patient really thought it 
would do him good. The right way to deal with this 
matter was to improve the quality of the medical 
advice given to the men, and if a doctor was unable to 
persuade a man to undergo treatment the patient 
should be quickly referred to a medical board whose 
members were skilled in dealing with such cases. 

Mr. JAMES GRIFFITHS, Minister of National Insurance, 
pointed out that the whole purpose of clause 23 was to 
encourage a man not to regard his accident as being 
the end of his active life but as something that could 
be got over. At the same time, Mr. Griffiths appreciated 
that rules of this kind could defeat their own purpose 
if they were too vexatious, and the last thing that the 
Government desired was that the workman should get 
the impression that they were spying on him, or threat- 
ening: him, or doing anything except assisting his 
recovery as far as possible so as to fit him into a new 
life. He realised that there would be disputes between 
one doctor and another, and that some men might have 
serious apprehensions in regard to treatment, but this 
was to be a national service, and it would be far more 
sympathetic than the old one. He would give an 
undertaking to look again at subsection 4. It might 
be that it was too tightly drawn. 

Mr. W. R. Bryon thought that the Minister’s state- 
ment still did not go far enough. Amputations and 
surgical operations were serious, and the Minister 
should state definitely that it would be the man alone 
who would decide and that the decision should not lie 
with a tribunal. 


Diphtheria Immunisation 


Replying to a question Mr. A. Bevan, the Minister of 
Health, said: Returns received from all but a few local 
authorities indicate that during the six months to June 30 
last, 201,465 children under five, and 65,469 between five 
and fifteen, were immunised under local authority arrange- 
ments in England and Wales. Of 6168 children notified 
as suffering from diphtheria 1959 were immunised and 4209 
unimmunised, and of 289 children who died from diphtheria 
24 were immunised and 265 unimmunised. 
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QUESTION TIME 
Production of Penicillin 

Sir Wave_t WAKEFIELD asked the Minister of Information 
if he was aware that foreign countries, and in particular 
Norway, were importing penicillin from the USA under the 
impression that penicillin was an American invention pro- 
duced only in the USA; and what steps were being taken to 
correct an impression harmful to our own export trade.—Mr. 
E. J. WreuiaMs replied : The Minister of Supply tells me that 
production of penicillin in this country does not yet allow 
of export to any considerable extent. Meanwhile the British 
discovery and early development of the drug, which gained 
the award of the Nobel prize for medicine, has been widely 
publicised abroad, both by the Ministry of Information and 
by the British Council. 


Treatment of Tuberculosis in Scotland 

Mr. T. Cook asked the Secretary of State for Scotland the 
number of tuberculous cases awaiting admission to sana- 
toriums ; the number at present receiving treatment ; and 
the number of beds available in these sanatoriums.——Mr. 
G. BucHANAN replied: At June 30, 1945, local authorities 
in Seotland had 1898 tuberculous patients on their waiting- 
lists, and 5470 patients under institutional treatment. The 
total number of beds available is approximately 6700. The 
difference is accounted for mainly by the number of beds, 
estimated at 500, for which no nurses are available, and the 
number of beds in private sanatoriums. 


Milk Production 
Sir Grurrorp Fox asked the Minister of Food the total 
production of milk at present, indicating the amount of the 
whole that was tuberculin-tested.—Sir Ben Smrra replied : 
Sales of milk off farms in England and Wales during the 
year ended Sept. 30 last amounted to 1205 million gallons, 
of which 124 million gallons were TT milk. 


Colonial Medical Service and Private Practice 

Colonel A. D. Dopps-ParkeER asked the Secretary of State 
for the Colonies in what circumstances members of the Colonial 
Medical Service were permitted to undertake private practice ; 
and whether, to ensure that Government medical practitioners 
devoted only a fair proportion of their time to private prac- 
tice, he would direct that a statement should be attached to 
the annual medical report of each Colony showing in aggregate 
the sums received by Government medical officers on this 
account for the year.—Mr. G. Hatt replied: Since the 
Colonial Medical Service was instituted in 1934, no officer 
appointed to it has had a right to engage in private practice, 
but in many cases officers are allowed to do so asa privilege 
under conditions governed by local regulations. Differences 
in local circumstances and in previous custom have led to a 
wide variation in the procedure hitherto adopted in different 
Colonies. I have, however, now under consideration pro- 
posals which I hope will lead to much greater uniformity in 
this matter. In the meantime, I should prefer to postpone 
consideration of the suggestion made. 


Shortage of Civilian Doctors 

Sir WILLIAM Dar.inG asked the Minister of Health whether 
he would now arrange for speedier demobilisation of the 
medical officers at present serving with the Forces, in order 
to relieve the position arising in this country from the 
inadequacy of the medical services now available to the 
civilian population.—Mr., A. BEVAN replied: The Government 
have approved a substantial acceleration of the release of 
medical officers from the Forces under Class A in order to 
reinforce the civilian medical services during this winter. 

Grants for Medical Students 

Mr. C. F. Grey asked the Minister whether, in view of the 
urgency of securing sufficient fully qualified doctors, he would 
make grants calculated to relieve students taking recognised 
courses of training for the degree of medicine of the greater 
part of their fees, provided that at all times he was assured 
that students accepted for training were maintaining a satis- 
factory rate of progress in their studies.—_Mr. BEVAN replied : 
Apart from grants made to ex-members of the Forces under 
the Further Education and Training Scheme, financial 
assistance is already available for medical students from 
various sources including scholarships awarded by the 
Minister of Education and by local education authorities 
and medical schools. I am not myself empowered to make 
grants for the purpose suggested. 
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Letters to the Editor 


MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 


Sir,—In these days of reconstruction, when so much 
thought is being given to an extension of our hospital 
services, it seems to me that often an undue emphasis 
is laid on the provision of additional hospital beds, 
and not enough attention is paid to measures which 
may avoid admission to hospital, or may shorten the 
length of a patient’s stay in hospital. Hospital beds 
are extremely expensive to equip and maintain, and it 
looks as if the difficulty of staffing them is likely to be 
acute for some years to come. 

In my view, before additional hospital beds are pro- 
vided in any district, committees of management should 
first consider the extension of outpatient facilities and 
X-ray and pathological services, and the establishment 
of convalescent homes. If all these are on a liberal, or 
even a lavish scale, not only will patients receive more 
prompt and efficient service, but the call on hospital 
beds will be greatly reduced. I have had vivid personal 
experience of the truth of this statement. Also I have 
observed that mere provision of hospital beds does not 
meet the demands of a long waiting-list, and I have 
seen the financial difficulties which provision of more 
beds may bring in its train. 

You, Sir, in the past, have drawn attention to this 
argument (Lancet, 1943, ii, 545, 619), and I was pleased 
to see that it is again stressed by the authors of the 
Hospital Survey for the Sheffield and East Midlands 
Area recently published for the Ministry of Health. 
In particular 1 would wish to draw attention to the 
comments made in this survey on the need for coérdina- 
tion and extension of the outpatient services provided 
in that area. The same argument, applies to all areas. 

If, in a town, there are a number of hospitals, each 
with a small outpatient department, it would be far 
more satisfactory to consolidate these into one large and 
well-equipped unit, in which all members of the staffs 
of the various hospitals who are in charge of beds should 
hold sessions. The department should be equipped with 
X-ray and pathological services to deal with such diseases 
as diabetes and anemia, and for the investigation of 
many of those ‘‘ cold”? cases which now, of necessity, 
are so often admitted to the general wards, of a hospital. 
If a hostel and canteen were provided, as the authors 
of this survey recommend, patients could be detained 
there in comfort while the investigations were being 
carried out, or for a night or two after minor operations. 
The staffing and running of a hostel would be far more 
economical than that of a general hospital ward. Such 
a department would be the usual channel for admission 
of all except acute cases. In it might well be established 
the consolidated waiting-lists and the admission bureau 
of all the hospitals in the town, and it is worth considera- 
tion whether the notes of patients who have been dis- 
charged from these hospitals should also be filed and 
registered in the department so as to be readily available 
should the patient again present himself for hospital 
service. The almoner’s department, representatives of 
the social and welfare services, and a dietitian should be 
accommodated, and the department could become a 
centre for the dissemination of health propaganda in 


the form of lectures, films, or the distribution of 
literature. 
Generally, no doubt, the department should be 


established in connexion with the largest of the general 
hospitals which comprise the group. Where it is found 
necessary to build new or additional hospitals there is 
a tendency nowadays to advocate their erection outside 
the towns. If this were done, it would be a matter for 
local consideration whether it would be more convenient 
to incorporate the department with the hospital on its 
new site, or to have a completely separate department 
near the main traffic terminus of the town, and to have 
there, in addition, a casualty department where such 
emergencies as road accidents could bé brought for 
immediate treatment before being sent out to the main 
hospital. It is my conviction that if these principles 
were carried out, and if the existing hospitals in a town 
or area were organised so as to work together as a single 
unit, the large number of additional hospital beds which 
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are now often suggested as being essential could be 
greatly reduced. 

Before recommending that many additional ‘‘ acute ” 
beds are required, I suggest that committees of manage- 
ment would be well advised to analyse the admissions 
to their hospitals during the next six months, noting 
the number who might have been efficiently dealt with 
in an outpatient department of the type indicated, and 
need not have come into hospital at all. They should 
also note how many days had been spent by patients 
merely waiting for investigation or treatment in some 
special department, and what might have been the saving 
of days in hospital if, after passing the ‘‘ acute ’’ phase 
of an iliness or operation, the patient could have been 
sent to a convalescent home equipped with physio- 
therapy, occupational therapy, and facilities for outdoor 
graded exercises. 

Yet further economy could probably be effected by 
increasing the number of ‘chronic’? beds. The 
accommodation and staff for such patients need be less 
elaborate and costly than that of “‘ acute” beds. Also, 
I suspect that in years to come there will be a growing 
tendency for the public to demand institutional care 
for the aged and chronic sick. This tendency is likely 
to receive an immediate stimulus from the present 
difficulties in obtaining houses and domestic help. It 
will be fostered by the establishment of a State medical 
service, for the public will feel that having paid for a 
complete service the old folks should get the benefit of it. 
It is improbable that the tradition, once established in 
this way, will be reversed when domestic conditions 
become easier. 

Plymouth. W. A. LISTER. 


TUBERCULOSIS IN CHILDHOOD 


Srr,—Most of those who have read Dr. Alan Moncrieff’s 
thoughtful and provocative address in your issue of 
Nov. 17 will agree that childhood tuberculosis in many 
parts of this country is not being diagnosed where it 
should be diagnosed, at the tuberculosis dispensaries ; 
and this is largely due to the failure there to apply a 
simple routine investigation to all child contacts of all 
known cases of tuberculosis. At the Ealing Chest 
Clinic, such children have a tuberculin patch applied 
at home by a visiting nurse and attend the clinic three 
days later. If the patch is negative an intradermal 
injection equivalent to 1/100 Old Tuberculin is given. 
If still negative, the child is patched at three-monthly 
intervals so long as contact is maintained and again 
three months after contact is finally broken. <A posi- 
tive reaction, or conversion from negative to positive, 
indicates immediate radiography of the chest in both 
postero-anterior and lateral positions, done of course 
at the clinic, where a machine is available and in constant 
employment by two radiographers. 

The results of this policy (Minimum Requirements 
in the Examination of Tuberculosis Home Contacts ; 
Thompson, Public Health, July, 1944) have been 
instructive but without any noticeable effect on the 
mortality statistics of West Middlesex. Fatal gener- 
alised tuberculosis is quite uncommon in our child 
patients and my experience does not bear out Dr. 
Moncrieff’s alarming prognosis for childhood infection. 

Admitting, however, that these clinically interesting 
lesions ought to be detected, I cannot see how the pro- 
posals of the British Pediatric Association can be expected 
to improve on the organisation outlined above. It is 
true that many dispensaries are ill-equipped and that 
some tuberculosis officers are indifferent pediatricians. 
On the other hand, many pediatricians have an 
incomplete understanding of tuberculosis, and their 
outpatient departments have neither the handy radio- 
graphy nor the social-service set-up which it is agreed 
every modern chest clinic should and must employ. 
The Association’s project to take over the care of jour 
children, which despite the word ‘“ codperation”’ is 
clearly what is intended, cuts at the very root of the 
improved tuberculosis service at which we aim. Tuber- 
culosis has become a family problem: the whole family 
looks to the chest clinic for medical as well as the financial] 
care on which they now rely, andany division of this loyalty 
is to be deprecated. BRIAN THOMPSON, 


Tuberculosis Officer, 
Middlesex County Council. 


Ealing Chest Clinic, 
London, W13. 
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HOSPITAL SURVEY OF THE YORKSHIRE AREA 


Sir,— As general practitioners in Halifax and district, 
we would like to associate ourselves with Mr. Deitch 
in his protest (Nov. 24) against the manner in which the 
work of the Halifax Municipal Hospital is reviewed in 
the Hospital Survey of the Yorkshire Area. 

Halifax General Hospital has placed its diagnostic 
facilities, whether radiological, biochemical or bacterio- 
logical, at the disposal of the practitioners in this area. 
It has established links with specialised clinics elsewhere 
in Yorkshire and Lancashire and has built up a coéperative 
system between general practitioner and hospital which 
is probably unequalled in this country, if it is not unique. 
As an example of what can be accomplished when a 
hospital offers its services as a diagnostic centre, we 
expected some comment from the surveyors ; but that 
there is no mention of this valuable side of the hospital’s 
activities shows that their survey had indeed been 
cursory. 

F. J. DoWDALL A. J. Macvin 

M. A. DowDAL. J. MORRISON 

A. GARVIE J. Je MURPHY 

D. L, S. JOHNSTON H. W. WaAtTsoN PRICE 
D. G. S. Mackay R. M..SMELLIE 


“GASTRIC INFLUENZA ”’ 


Sir,—Re your annotation of Sept. 15, and Dr. Ryle’s 
letter of Oct. 13, I well remember that in September, 
1918, when I was attached to an infirmary in an army 
camp in this country, one morning practically the whole 
of a certain company reported on sick call, most of them 
complaining of gastro-intestinal symptoms, principally 
diarrhoea. So much did it look like some form of food- 
poisoning that an exhaustive examination was made of 
the sanitary conditions under which the food of that 
particular company was prepared, with negative results. 
But by the time this was completed it was pretty evident: 
that we were dealing with the influenza epidemic which 
was beginning to rage over the country. Since then I 
have never doubted that influenza may begin with gastro- 
intestinal symptoms, and have since frequently had 
occasion to observe the sequence. 


Billings, Montana, USA. W. G. RICHARDs. 


ABOLITION OF RICKETS 


Sir,—On the strength of many years’ work at infant- 
welfare centres we would like to comment on the memor- 
andum which (as noted in your issue of Novy. 3, p. 568) 
has been prepared by the British Pediatric Association 
and circulated by the Ministry of Health. 

The authors say: ‘ rickets is found chiefly in infants 
at an age when growth is rapidly occurring. It shows 
itself actually more frequently between 9 and 12 months 
of age than at any other time, but may present itself 
as early as the 38rd month.” A baby normally doubles 
its weight in the first 5 months of life and this rate of 
growth has already begun to slow down by the 9th 
month. We believe that most of the rickets which 
‘* shows itself actually ’’ between 9 and 12 months can be 
recognised before 5 months, if sought systematically, and 
that it can be halted well before the later date. 

Since it is important to be able to assess quickly the 
rate of growth at any period of infancy, we have found 
it an invaluable aid at infant-welfare centres to have 
every baby’s weight recorded as a graph and not, as is 
often done, merely by a series of figures on a card. The 
detection of rickets then depends upon watching for 
(1) head sweating, especially when the child is feeding 
or sleeping ; (2) muscular hypotonia ; and (3) restless- 
ness, indicative of nervous irritability. These we regard 
as unequivocally the earliest signs and certainly not, 
as the memorandum states, ‘‘ only common when the 
disease is severe.’’? They are easily passed over since, 
from its very frequency, parents have not yet appreciated 
that head sweating is a sign of ill health and so do not 
mention it; a slight degree of muscular hypotonia 
requires much practice for its detection ; and restlessness 
may be due to other causes. A combination of these 
three we .consider may be relied upon as diagnostic of 
the disease, and nothing is more striking than the 
regularity and rapidity with which they yield to anti- 
rachitic treatment. 
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We have for many years regarded this therapeutic 
response as a more accurate test of the presence of early 
rickets than radiography. It is, moreover, a very useful 
indication whether cod-liver oil is in fact being given, 
as well as showing that an amount which will check the 
disease in one child is insufficient in another. This 
point is not referred to in the memorandum but has been 
well established in animal experiments. The memor- 
andum says: “ The fact that rickets can be completely 
avoided bythe proper use of simple prophylactic measures 
offsets the difficulties associated with diagnosis.’’ But 
this variation in response to medication with cod-liver 
oil, and even more to the vitamin-D concentrates, 
needs to be borne in mind. An adequate amount will 
cause head sweating to cease in three weeks or at most 
a month ; improvement in muscular tone should appear 
at about the same time, and the mother will usually 
vouchsafe that the baby is by then more lively and 
vigorous when awake and sleeps more restfully. Diag- 
nosis by X rays or by the level of blood-phosphatase 
is not practicable in the routine of infant-welfare work, 
and we hold that if these signs are constantly sought 
and promptly treated rickets in its severe form will 
seldom if ever develop. 

The statement that ‘“ repeated respiratory infections 
are not due to rickets although not infrequently associated 
with it ’’ may be true though we know no work which 
has established its proof. It will not be denied that the 
rickety infant is seldom free from respiratory infections 
and develops bronchitis and bronchopneumonia with a 
frequency quite unknown in the healthy. This liability 
we regard as perhaps the chief reason for effective 
prophylaxis and the prompt eradication of rickets at the 
earliest possible stage. 

Our last comment is a wish that the authors of the 
memorandum had placed far more emphasis on preven- 
tion through the medium of the mother’s diet. One of 
the most significant findings of Mellanby’s experimental 
work was the demonstration that when the mother was 
well fed her young were able better to withstand a diet 
low in calcifying qualities. We have no statistical 
proof to bring forward that the concessions made to 
expectant women in recent years have lowered the 
incidence of rickets in babies; yet we have a strong 
impression that a lowering has taken place despite war 
conditions and the fact that the opportunity to obtain 
the ‘‘ vitamin capsules’? has been by no means fully 
used by those among whom our work lies. Writing 
to you ten years ago on the subject, one of us said that 
the early signs of rickets could be detected in 50% of 
infants attending welfare centres in East London if 
they were examined at regular intervals. Today we 
should put the figure at slightly under 30%, which is 
very much higher than the estimate given in the report 
on the “ Incidence of Rickets in War-time.’’ Here again 
we believe the criteria we describe provide a more 
reliable touchstone than X-ray findings. 

On the subject of the mother’s food perhaps you will 
allow a quotation from the letter mentioned. 

“Tt is difficult to avoid the conclusion that in a large 
number of our cases the disease begins in utero. The 
foundations are bad; there is not enough lime, phosphorus, 
and vitamins in the bricks and mortar and the result is a 
jerry-built structure. If it be asked why these infants, 
like a jerry-built house, look well during the early months 
of life, one supposes that their calcium-phosphorus meta- 
bolism is at a low level, but sufficient during the time the 
infant draws its nourishment through the placenta. It 
breaks down under the more difficult conditions of a 
separate existence when the breast milk is probably more 
deficient in antirachitic elements than the maternal blood ; 
and the infant is still further handicapped by the early 
difficulties of digestion and microbic invasion. I suggest 
we will get better results in our campaign against rickets 
if we pay more attention to the mother throughout preg- 
nancy and the period of lactation.” 

The attention given her has certainly increased since 
1935, and if our impression is correct, that a reduction 
in rickets has taken place, the two facts may well be 
connected. We believe this still offers the most fruitful 


line of attack in any attempt to abolish the disease. 


HaRoLp K. WALLER 
Joan M. WARWICK 


ALLAN G. HAMILTON 
GROSVENOR C. MILLIS 
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BODY TEMPERATURE 


Str,—The communication of Dr. Barton and Dr. 
Wiesner in your issue of Noy. 24 is of considerable 
interest to the practising physician. It has long been 
known to sanatorium physicians that a premenstrual 
rise in the rectal temperature is a constant occurrence 
in their female patients. The exact significance of this 
premenstrual rise in relation to activity of a concomitant 
tuberculous lesion has frequently been discussed ; and 
Dr. Jacquerod of Leysin published a full study of the 
subject in the local journal some years ago. 

At that time a meeting at which all the sanatorium 
physicians took part came to the conclusion that any 
premenstrual morning temperature, taken at rest in 
bed in the rectum, which exceeded 37:4°C (99-3° F) 
must be regarded as an indication of continued activity 
unless it could be explained by some other infectious 
condition, such as the common cold. I have since 
observed that this rule is valuable not only in tuber- 
culosis but also in all chronic infections during the 
recovery stage. 

I may add in conclusion that no other method of 
registering the temperature, except perhaps a mouth 
measurement taken over a ten-minute period, is reliable 
for fine differentiation. By taking the temperature in 
the axilla, practitioners lose, in my view, a valuable 
guiding sign in the management of a whole range of 
chronic diseases. 

T. W. T. 


Department of Materia Medica and Therapeutics, 
University College, Dublin. 


MALADJUSTMENT OF CHILDREN 


Srr,—I am afraid I must strongly disagree with your 
comment (Nov. 24) that ‘little is yet known of the 
causes that lead to the educational and emotional 
maladjustment of children of normal intelligence.” 
It is a great pity, amounting in some cases almost to 
tragedy, that (judging by the above quotation) the 
really great advances made in this field in child-guidance 
clinics and elsewhere have hardly yet percoiated a 
to the main body of the medical profession: though 
accounts of them are in numerous books and periodicals 
to be read and studied. 

It is perhaps significant that non-medical social 
agencies (teachers, magistrates, &c.) seek and use the 
services of child psychiatry with more understanding 
and appreciation than the average medical practitioner. 
It is the latter’s mechanistically orientated education 
which stands in his way, and until we get a better 
attitude towards matters psychological in the students’ 
basie medical education, we will continue to have state- 
ments such as the above accepted in ignorance by those 
who cannot follow modern developments. 


Leeds. H. EDELSTON. 
HOLIDAYS 


Sir,—In your interesting annotation of Nov. 17 you 
suggest that the external examinations should be moved 
to March or even to December. May I make a plea for 
December ? The spring term is notorious for epidemics, 
and a child does not want to have the last term before 
his examination interrupted by illness. 


The Medical Research Council in their survey of 


epidemics in schools from 1930 to 1934 show that the 
time lost in the spring term was 4:7 days for boys and 
5-7 for girls, in the summer term 2-7 for boys and 3 for 
girls. and in the autumn term 2-2 for boys and 3-3 for 
girls. These average figures covered over 8000 boys 
and nearly 3000 girls, the vast majority of whom were 
in residential schools. They are representative figures 
which I am sure would be repeated in any other survey, 
and they show that the autumn term is as good for health 
as the summer term. Therefore, let is have the external 
examination, as you call it, in December. I have had 
experience of arranging for sick boys to take the School 
Certificate in our sanatorium, and it is by no means 
easy, although we have never failed to make satisfactory 
arrangements even for the oral French and German as 
well as for practical physics. But obviously this could 
not be done in a boy’s or girl’s home. 

Even if the main examination is taken in December 
it seems inevitable that those who have failed or who 
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require endorsements will have to take the examination 
again in March, although from the health point of view 
the beginning of the next term would be preferable. 
I am sure examiners will raise objection to December. 
because it will not give them time to correct the papers 
&c., and publish the results before the next term. I 
hope, however, that this may be used as an argument 
for prolonging the holidays; for in my opinion every 
child requires more than 12 days at Christmas and Easter, 
which is what the London County Council have laid 
down. But this is another subject. 


Rugby School. R. E. SMITH. 


Srr,— Your annotation of Noy. 17 discusses holidays 
for children but is silent about holidays for teachers, 
and their relation to those of other people. Is there 
any evidence that teachers are so exhausted by 
their work that they require approximately 3 months’ 
holiday each year (plus every Saturday and Sunday 
throughout the working period) ? I should have supposed 
that midwives and general practitioners, doing much 
night work, would need quite as long hwlidays as teachers, 
and it will be interesting to know whether they are to 
have them in a national service. Alternatively, can the 
special claims of teachers be substantiated by physio- 
logical or psychological tests ? 

Rotherhithe, SE16. J. A. GILLIson. 


QUININE IN CARDIAC ARRHYTHMIAS 

Sir,— Having seen the note on this subject in your 
issue of Sept. 8, which has just arrived here, I should like 
to say that throughout the war, while quinidine has not 
been available, I have treated all cases of paroxysmal 
tachycardia by slow intravenous injection of quinine 
hydrochloride (grains 6). This drug, which is of course 
always available in military hospitals in the tropics, has 
in every case produced an immediate return to normal 
rhythm. I have had no opportunity of trying quinine 
in other arrhythmias. 

R. L. HAVILAND MINCHIN. 


FOOD YEAST 


Str,—The welcome progress in our knowledge of the 
nutritive value of yeast, admirably summarised in your 
leader of Dec. 1, may be a confirmation of an old village 
remedy. Inhis first novel to be published, Clara Vaughan, 
written about 1852, R. D. Blackmore in chapter 53 
(headed ‘‘ One last chance’’) describes how a case of typhus 
in extremis from the fever and lack of nourishment was 
revived by administering as frequently as possible 
fresh yeast obtained in a jug at dead of night from the 
brewery of the old house which belonged to the patient, 
but from which he had been barricaded off by his 
servants from fear of catching the infection. The doctor, 
who had diagnosed the case as “‘ the very worst form of 
typhus of the real Irish type,”’ had left saying that he 
could do no more as “ no medicine moved it at all.”’ It 
seems unlikely that Blackmore, who was a keen student 
of nature, relied solely on his own imagination for this 
remedy, and it would be interesting to know if others 
have come across it as an ex xample of village folk-lore. 
The village in the story was in Gloucestershire. 


Molesey, Surrey. M. H. Gorpon. 


A REPORT by the mental hospitals committee of the London 
County Council states that bet ween Dec. 13, 1941, and July 20, 
1945, 102 patients were treated by prefrontal leucotomy. 
Of these, 15 were discharged recovered, and 50 were held 
to have improved. As in all these cases other forms of 
treatment had proved useless, and the prognosis before 
operation was uniformly bad if not hopeless, the results are 
considered distinctly encouraging. It is impossible at present 
to say whether the recoveries will be permanent ; * but even 
if there were no discharges it is obvious that prefrontal 
leucotomy has something to offer. The change from noisy, 


violent, and destructive behaviour to that of orderly habits 
and of cheerful compliance with hospital routine is an 
indication of a peace of mind that brings relief not only to 
the patients themselves, but also to their friends and to the 
nurses who have to minister to these distressing manifestations 
of mental disorder. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE Japs arrived at Hankow in November, 1938, and 
took over the city without fighting. They surrendered 
about a month after VJ-day (Sept. 18 to be exact). In 
that month they looted truckloads of furniture, &c., from 
the houses they had lived in all through the war, and 
much of what they did not take to the Japanese Conces- 
sion was burnt openly in backyards. When they had 
to leave residences ‘‘ furnished as signed for,’’ they 
removed the good furniture and substituted cheap stuff. 

Chinese doctor friends who stayed in Hankow through- 
out the Japanese occupation tell me that the sanitary 
control of the city was quite good up to June, 1944— 
perhaps better than it had ever been—but about a third 
of the population had departed in 1938-40, which simpli- 
fied matters. Five sanitary districts were marked off, 
and these were kept well cleaned as to drains and garbage 
removal. Two small free clinics of 30 beds each were 
established in the cfty, and the missiop hospitals were not 
much interfered with ; but the municipal hospital (250 
beds) was turned out to make room for the Japanese 
military, and the city hospital (150 beds) was moved into 
a bank and some adjacent private houses (Poyang Road) 
not very suitable for a hospital. An isolation hospital to 
receive cholera, meningitis, dysentery, &c., was arranged, 
with 100 beds. All functioned well enough in 1940-43, 
but after that a decline set in, especially after air-raids 
began in mid-1944 and the population began to move out, 
which was very noticeable from October, 1944. By the 
end of the year at least two-thirds of the inhabitants had 
departed to country areas. The only mission radically 
seized was the Union (British) London Mission and 
Methodist Hospital. This was found after the surrender 
still occupied by Japanese military ‘‘ sick,’’ and, as in the 
American Church Mission Hospital across the river in 
Wuchang, all the internal fittings had been stolen, and 
nothing of a metallic nature remained. The gutting was 
complete and systematic, yet the military doctors had 
the wards and nurses’ quarters packed full of soldier 
patients awaiting evacuation.” 

Whether the Japanese doctors were responsible for the 
strange whimsies by which the best private ward of the 
Union Hospital and its X-ray room became latrines and 
the operation-room was transformed into a serving kit- 
chen, while a couple of cholera cases were located in a 
bedroom of the Chinese staff, and the mortuary came to 
life as a kitchen, is more than we can guess. But a room 
may serve any purpose when all its equipment and 
plumbing have gone. Nor can we say whether the 
metal-work ever reached Japan, became munitions, and 
now lies in the Gulf of Leyte, or if it was sunk by US 
planes when going down the Yangtse. All we do know 
is that lifts, railings, doorknobs, and light brackets 
exerted an irresistible attraction and vanished. Luckily 
the Japs refrained from looting or destroying the water- 
works and electric-light installations—perhaps at the 
end they had no time, or began to see the light of ** things 
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When Service doctors return te civil practice how much 
of their Service vocabulary will they carry with them ? 
When the ex-RAF medical officer (now on a civilian 
hospital staff) meets his new HP, the conversation might 
go somewhat as follows. 

Ex-RAF MO.—‘ So you’re the new u/t physician ? 
I hope you’re happy at your work. Ill give you a spot 
of dual round the ward if you’ve finished your chai in 
Sister’s bunk.” 

“* Now, what’s the gen on this grey-haired type ? His 
stomach is u/s? Bags of no juice, I expect. Well, I 
suppose you know the drill and you’ll get mobile . . 
And his vibration-sense has gone for a Burton? If his 
blood-count isn’t bang-on, the diagnosis is a piece of 
cake.” 

‘** Let’s have a shufti at the next case. What’s he 
binding about ? Says I gave him duff gen as to when he 
would get out ? I suppose that was a bit of a black, but 
his leg’s Still ropey and he’ll have to stooge round here 
until he’s got some more physiotherapy hours in.” 

‘That blonde job who was nearly written off looks 
tickerty-boo now. We needn’t natter about her.” 
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“ Still niente report on this chap ? There’s ten-tenths 
finger trouble in the path-lab. Ask them again but if 
they want to scrub it, don’t wear it.” 

‘* What’s the form on that maalesh type who had the 
shaky do? Oh, the trick-cyclist says he’s round the 
bend ; yes, I couldn’t agree with him more.” 

“Now, we must get weaving, because I’m already 
back-logged for tiffin and there’s no future .. .” 

HP (thoroughly cheesed).—‘* OK, then scram! I may 
be a sprog and you can tear me off a hell of a strip if you 
like, but I’m not altogether clueless on Raff jargon and I 
would like to say that I’ve had all this line-shooting of 
yoursina big way.” * 

In this peculiar existence one never knows what the 
next job will be. This time it is one of HM Transports, 
and as I am keen on eyes and clinical work [ find myself 
ship’s hygiene officer without the least surprise. It is 
not very arduous and entails tagging on to the queue at 
ship’s morning inspection, and peering into all the 
‘‘heads,”’ ‘‘ gash bins,’”’ and sinks of iniquity generally. 
The heads and showers usually harbour their quota of 
bodies escaping boat stations, either enthroned or having 
a quiet smoke. The incidence of hyperacute enteritis at 
this time of day is scarcely credible. We taxed the ones 
skulking in the showers the other day by “ testing ”’ the 
water-supply ; dripping figures filed out of the entrance 
grinning sheepishly. 

At night the mess decks with their hundreds of strewn, 
sweating bodies resemble a superheated palace of the 
Sleeping Beauty—but only in some respects unfor- 
tunately. At that time I emerge clad only in shorts to 
take wet-and-dry-bulb readings in all the hellspots. 
Most of the ship is dim and still, the laden hammocks 
swinging in unison and in time with the eternal creaking 
as she rolls and pitches. There are, however, various 
clandestine activities afoot which my undistinguished 
appearance does not interrupt. The cards, the dice, and 
the coin are the centres of little groups ; some are awake 
reading in the uncertain light or are wandering around 
with a blanket trying to find a cooler spot to ‘‘ crash ”’ 
near hatch, alleyway, or louvre. Sometimes I listen 
awhile to a Maori circle strumming out their folk tunes 
on mandolin and guitar and humming softly. 

The troops are often interested in the thermometers. 
What’s the temp, Jack ? Blown the top off yet ? they 
ask, as they try to get to sleep in the velvet atmosphere. 
Sometimes a discussion is raging. The boys are reacting 
to the regimented life and usually someone is letting off 
steam : ‘‘ When I get out after five flaming years in the 
flaming Army, no flaming hall porter lavatory-house 
flaming jobs forme. Flame them! ”’ 

When I consider medical prospects after the war I feel 
a certain sympathy with his point of view. 

* ~ * 

Perhaps we were all a little bad-tempered after a 
gasless weekend. Our chief is a very mild man, and he 
did not seem to have been affected by cold meals ; on 
Monday morning he was dealing as gently with the 
outpatients as he always does. But suddenly even he 
burst into a rage. The unfortunate patient had asked 
fora dressing. The chief inquired if the patient supposed 
that the chiefs of a hospital such as ours did not know 
their job. Was it likely that he would be sent home 
without a dressing ? And so it went on for some time. 
The patient crawled out. ‘I always think,” said the 
chief apologetically, ‘‘ that it does patients good to be 
blown up occasionally. Did anybody notice, by any 
chance, what his job was? No? He’s at Beckton 
gas-works.” 


** De’il the fear o’t! Long lining oot o’ date!... 
Nearly extinct ? Little he kens aboot it! If I could get 
oot o’ the Navy I’d be worth £3000 a trip.”’ On the 
train to Aberdeen the other week I had quoted the 
opening sentence of your peripatetic correspondent of 
Nov. 3, ‘‘ The art of long lining is nearly extinct,’’ to 
a Skipper RNR, and that was his reply. He observed 
that your correspondent’s experience was in a very 
small way—but that was in the “ Sooth.” On a full 
commercial scale, a trawler of some 150 tons, such as he 
owned, on passage to the northern fishing-ground would 
take on board 5 crans of herrings (say 4000 fish). Half 
a herring was the bait per hook on a line 10 to 12 miles 
long. Each hook is bent on to the end of two feet of 
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line which is attached | to a of thie 
Then the cod-lines ‘‘ hang”? from the main line (2 in. 
diameter) at intervals of a fathom, and the whole line 
is left coiled in 20 to 24 lengths of 500 fathoms each. As 
the trawler proceeds at less than ‘“‘ half ahead ”’ the line 
is quickly baited and paid out over the counter. The 
eatch is brought inboard by hand. ‘ All hands aft!” 
is the signal for a 6-man job on a 10—15-stone fish ; 
but very large fish, like the record 22-stone halibut, are 
‘““nae the best. sellers.” No, Sir. The art of long 
lining is neither extinct nor unprofitable. And that 
Skipper concluded, ‘‘ D’you know, I haven’t a single 
complaint—not even a cough, a pain, or a dizzy-turn— 
to get me demob’d.”’ 
* * 

When, at 7.30, the waiting-room is still filled with 
rowdy children and there is a queue outside the door ; 
when the last twenty patients have opened with the 
words: ‘Can I have a bottle please, doctor ? I have 
a pain in the back when I do this’; and when each in 
turn has demonstrated the painful movement slowly 
and methodically—then the telephone operator, in 
answer to her usual “ Just a moment, I have a call for 
you ”’ is as likely as not to be greeted by a partially 
demented doctor with the words ‘‘ Do your piles trouble 
you now?” Fortunately she is long-suffering and 
seldom replies. Once, it is true, after being accused 
of giving a wrong number she was stung to reply, ‘‘ Well, 
doctor, lam very deaf. Can I come along to the surgery 
for you to syringe my ears?’”’ She came; and the 
exchange waited while the wax waned. 

* 

Many have written of the chances and opportunities 
in medicine and surgery in different lands, of the fine 
spirit of comradeship among members of a service. 
Others of the Senior Service have noted the opportunity 
to take gin seriously and learn the art of doing nothing 
for long periods. But the chief and abiding gain I have 
wrested from the sea is an intense and lifelong joy in 
everything that pertains to the land. It has been no 
platonic love. It has led me to read geology with deep 
concentration and recently it has driven me? into the 
highways and byways to bring botanical study into the 
wardroom. This last delight was carried through not 
without courage. It requires more steadfastness to 
collect scarlet pimpernels before a ship’s company than 
to invade a foreign shore. 

This lust for the land also made me look to other 
worlds. Astronomy was a constant standby at sea. 
Whatever beings there may be on the continents of Mars 
were nightly envied—how pleasant to live in a world 
where all the water is canalised. 

* 

I suppose nobody reads Mrs. Gatty now, yet her 
Parables from Nature presented a pleasant method for 
elucidating human problems. For instance, some of us 
have been a little mystified lately by the sudden change 
in the personality of some of the actors on the political 
stage. The Minister of Wheels, who used to be so fiery 
and did not seem to be anxious to coéperate with anyone, 
now not only seeks our coéperation but pours out 
honeyed, caressing words in rather sickly streams ; the 
Minister of Whelks, who wanted every day to be D-day 
and sought immediate and unhesitant action for every 
problem, now counsels us to be patient, to take the long 
view, to be statesmanlike ; and the Minister of Whims, 
who held out Jam and Jehovah, now says our lot is 
plain unalliterative austerity. How confusing all this 
is until we consider the beautiful water-beetle, Hydro- 
philus piceus, who is excessively voracious and entirely 
carnivorous as a larva, but is a docile vegetarian with 
attractive habits and a far-seeing parent in the adult 
form. Indeed when I was a boy I used to catch them in 
the streams round Cambridge and sell them for 4d. each, 
such pets were they with aquarium-keepers. 

* * * 

While I was waiting for a friend in the King’s Cross 
underground station a man asked me the way to the 
‘‘ gents.”” I told him, and he then asked to borrow a 


enny, which I duly gave him. He explained his 
ehaviour by saying: ‘I have been a prisoner for four 
years and have forgotten the way.” 
brightly. 
ye.” 


“In Japan?” I 
No, Parkhurst,” he said. Good- 
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Obituary 


OGDEN WATSON OGDEN 
M D DURH. 

Dr. Ogden Watson Ogden died on Novy. 27 at New- 
castle-on-Tyne, where from 1895 he had _ practised 
medicine with reputation and success. He was born in 
that city 74 years ago in a house near to which he later 
came to live and work. With other sons of merchants 
he received his early schooling at the Academy of Dr. 
Ehrlich, which, though now ousted by grammar schools 
and secondary schools, has left a mark and standard 
which they will not easily attain. He studied medicine 
in the local school of medicine and qualified in 1893. 
Then followed two years in resident posts under Oliver, 
Limont, and Hume in the old Infirmary on Forth Banks. 
From that time onward he practised as a family doctor 
with a rising reputation, to whom his many friends 
and colleagues entrusted the care of their wives and 
children. Outside his practice he gave regular and 
devoted service as physician to the Northern Counties 
Orphanage, to the Newcastle and Northumberland 
Sanatorium, and to the St. Mary Magdalene Home for 
Incurables, but his chief and most enduring interest 
was in his work for the Hospital for Sick Children. 
Specialisation had not been established in his early 
days, and it was in keeping with the times that he 
served for seven years as assistant surgeon to the 
hospital before becoming honorary physician in 1904, 
in which position he continued until his retirement in 1932. 

Although Ogden’s career was similar in its wide and 
humane conception of general practice to that of other 
practitioners of his time, his chief mark of distinction 
is that he was the first lecturer in diseases of children 
in the College of Medicine of Durham University. This 
he became in 1913 when the post was first instituted. 
In the beginning his duties consisted only of ten lectures 
given in the winter session, but later clinical instruetion 
in the wards was added. He brought to this work a 
rich experience revealed in quiet exposition which gave 
to the lecture-room something of the atmosphere of a 
courteous consultation. He wili be remembered for 
this and also for his patience, tact, and understanding 
of human nature. 


Public Health 


TUBERCULOSIS IN KENT 


In Kent the number of tuberculous patients requiring 
institutional treatment, which was 564 in 1935, rose to 
744 in 1942 and 944 in 1944. Dr. Constant Ponder, 
county MOH, in his annual report for last year, points 
out that the slight increase between 1935 a nd 1941 must 
be partly attributable to reorganisation of the tuber- 
culosis service in 1936, which provided better facilities 
for diagnosis. But the figures for 1942 and subsequent 
vears reveal ‘‘a clinical, administrative, and social 
problem of the first magnitude.” 

“In 1944 the number of male patients requiring treatment 
had risen to 458, an increase of almost 40% on the figure for 
1935. For women, however, the figure has risen to 428, an 
increase of 116% on the figure for 1935. This marked increase 
in the number of women patients can be attributed to the 
fatigue and strain of the war years, factors which would affect 
housewives, as well as women working in industry, many of 
them for the first time, and the probability that many women 
would consume less than their proper share of rationed goods 
in an effort to ensure that their children and husbands had 
as full a diet as possible. This increase in the number of 
women suffering from pulmonary tuberculosis means an 
increase in the ‘contact’ problem, for it is axiomatic that 
contacts, particularly children, are more likely to be infected 
when the mother and not the father is suffering from pul- 
monary tuberculosis.” 

Up to the end of 1941 the Kent County Council was 
able to provide an increased number of beds for 
the increasing number of patients requiring treatment, 
but thenceforward the gap between needs and require- 
ments began to grow. 

“Writing in September, 1945, it must be recorded with 
regret that this gap continues to grow. The sad and heart- 
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breaking fact is that the Council could, from its own 
resources, provide most, if not all, of the beds which would be 
required to abolish entirely the waiting list for pulmonary 
tuberculosis, if the necessary nursing and domestic staff were 
forthcoming.” 

At 664 the number of tuberculosis deaths in the 
county was lower in 1944 than in 1935, when it was 723. 
The estimated mid-year population, however, had fallen 
from 1,303,600 to 1,154,350. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 24 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0: scarlet 
fever, 1911; whooping-cough, 1232; diphtheria, 654 ; 
paratyphoid, 10 ; typhoid, 7; measles (excluding rubella), 
453 ; pneumonia (primary or influenzal), 579 ; puerperal 
pyrexia, 182 ; cerebrospinal fever, 32 ; poliomyelitis, 15 ; 
polio-encephalitis, 4; encephalitis lethargica, 1; dysen- 
tery, 223; ophthalmia neonatorum,’ 68. No case of 
cholera or plague was notified during the week, but 
there were 2 imported cases of typhus, 1 in St. Pancras 
and 1 in the port of Liverpool. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Nov. 21 was 1098. During the 
previous week the following cases were admitted: scarlet fever, 
72; diphtheria, 55 ; measles, 10 ; whooping-cough, 20. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 1 (0) from measles, 
7 (0) from whooping-cough, 6 (0) from diphtheria, 38 (5) 
from diarrhoea and enteritis under two years, and 25 (5) 
from influenza. The figures in parentheses are those for 
London itself. 

There were 4 deaths from influenza at Birmingham. 

The number of stillbirths notified during the week 
was 188 (corresponding to a rate of 28 per thousand 
total births), including 20 in London. 


On Active Service 


CASUALTIES 
KILLED IN ACTION 

Lieutenant GEOFFREY ROGERS, MRCS, RAMC 

Lieutenant Rogers, who was previously reported missing, is 

now known to have been killed in action at Alexandra Hospital, 

Singapore, on Feb. 14, 1942. 

DIED 

Captain GEORGE PETER NASH, LMS NOVA SCOTIA, RAMC 


AWARDS 
MC 
The late Captain A. M. OGILVIE, MB CAMB., RAMC 
MENTIONED IN DESPATCHES 
Surgeon Lieut.-Commander K. J. R. O'Connor, MRCS, RN 
Surgeon Lieut:-Commander T. B. FirzGeraup, psc, MB 
BIRM., FRCSE, RNVR 
MEMOIRS 

Major Joun Frencu, who was killed in an accident in 
Rome, was the son of Mr. Luther French, rBpoa, of Waltham- 
stow. After schooldays at the Imperial 
8 Service College, he spent a year in 
pe Switzerland before beginning his medical 
studies at Bart’s in 1928. Here for a 
time he was secretary of the boxing club, 
winning the silver cup as a fly-weight in 
1929. On qualifying in 1932 he was 
appointed house-surgeon at the Norfolk 
and Norwich Hospital, and after deciding 
to specialise in radiology he held a post 


Later he became first assistant radio- 
therapist at University College Hospital 
and served in the EMS as radiologist at the Royal National 
Orthopedic Hospital, Stanmore. He took the DMR in 1939. 

* John was a man who had only to be known to be liked,” 
writes C. F. “Simple in his tastes, quiet in manner, he had 
depth of character and a rare understanding of people. Perhaps 
his most outstanding trait. was an intense love of the country, 
its people, and its crafts, and he was never so happy as when 
gardening or working at his home at Great Dunmow, where 


in the radiotherapeutic department of 
4 the Royal Northern Hospital, London. 
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his skill in construction and taste in design were everywhere 
apparent. The Norfolk Broads claimed a large share of his 
affections and at least once each year he went there to 
sail amd meet again the simple marshfolk who were his 
friends.” 

French spent over three years with the 8th Army, attached 
to the 48th Hospital in the Sudan, in Tripoli, Italy, and 
Austria. He returned to Italy from leave at home only a 
month before the accident in which he was killed, almost 
instantly, by the projecting part of an overtaking lorry. 
He was 38 years of age. 


Captain Percy Louis was born in London in 1916 the 
youngest son of the late Mr. S. Louis and Mrs. Louis of 
Crawley Down, Sussex. His sister is Dr. 
Florence Louis of the South London 
Hospital for Women. From  Aske’s 
School, Hampstead, he went to University 
College Hospital medical school where, 
he qualified early in 1939. After holding 
an ‘appointment as resident medical 
officer at the Weymouth General Hospital 
he joined the Army and went to France 
in December, 1939, as medical officer 
to the 4th battalion of The Buffs. This 
battalion was attached to the 5lst 
division and fought in France after 
Dunkirk, returning to England in July, 
1940. Louis was mentioned in despatches 
for distinguished conduct in this campaign. 
In September, 1940, he went to Malta and was there through- 
out the siege. After the relief of the island he joined the 
parachute forces and after some service in Italy returned to 
this country. 

He took part in the airborne invasion of Holland in Sep- 
tember, 1944, landing at Nijmegen. He volunteered to go 
forward with medical supplies to Arnhem, and after crossing 
the Lower Rhine he was captured. The enemy, however, 
promised to send his supplies through and gave him a safe- 
conduct back aeross the river. He recrossed the same night 
with supplies and was last seen on the north bank under 
heavy fire. He was reported missing, and it was hoped that 
he had escaped into the Dutch underground forces, but he is 
now officially presumed to have lost his life. 

“At University College Hospital,”’ writes A. D. L., “‘ Percy 
Louis, with modesty and engaging charm, played his full part 
in the social as well as the academic side of hospital life. 
Those who knew him in Malta during the siege testify to his 
unfailing courage and good humour, and it was striking 
evidence of the former that he should later volunteer for 
parachute duties.” 


Births, Marriages, and Deaths 


BIRTHS 


BuRsTAL.—On Noy. 24, at Lutterworth, near Rugby, the wife of 
Dr. E. Worsley Burstal—a son. 

CARTWRIGHT.—On Novy. 26, at Ilminster, the wife of Dr. W. H. 
Cartwright—a son. 

CRUICKSHANK.—On Novy. 30, in London, the wife of Mr. Alexander 
Cruickshank, FRCS—a son. 

FLEMMING.—On Nov. 30, in London, Dr. Elizabeth Flemming (née 
Haden), wife of Mr. Cecil Flemming, FRcs—a son. 

HoLLAND.—On Nov. 26, in London, the wife of Surgeon Lieut.- 
Commander C. BK. Holland, psc, RNVR—a son. 

LANCE.—On Noy. 26, at Brackley, the wife of Major N. D. Lance, 
RAMC—A& Son. 

Lunt.—On Noy. 22, at Oxford, tu the wife of Major Randle Lunt, 
RAMC—a son. 

Murray.—On Nov. 24, in Edinburgh, the wife of Lieut.-Colonel 
M. M. Murray, RAMc—a daughter. 

PRITCHARD.—On Noy. 24, in London, the wife of Dr. Blake Prit- 
chard——a daughter. 


Simpsons 


MARRIAGES 


GrpB—MILLER.—On Nov. 23, at Carlisle, Harry Alexander Gibb, 
captain RAMc, to Jean Graham Miller, PM RAFNSR. 


DEATHS 


BaLFouR.—On Dec. 1, at Dulwich, SE21, Margaret lida Balfour, 
CBE, MD BRUX., MB EDIN., FROOG. 

BORLAND.—On Nov. 28, Vynne Borland, MB, B SC GLASG., DPH. 

Durr.—On Nov. 26, Donald Duff, FRCSE, FRFEPS, of Glasgow. 

EpDMUNDS.—On Nov. 29, in London, Arthur Edmunds, CB, MS LOND., 
FRCS, aged 71. 

Hinps.—On Nov. 29, Thomas Walter Hinds, Mp LOND., of Brenchley, 
formerly of Bexley. 

KEARNEY.—On Nov. 30, at Ealing, W5, John Kearney, MD RUI, 
lieut.-colonel RAMc, retd. 

OGDEN.—On Nov. 27, Ogden Watson Ogden, MD DURH., of New- 
castle-on-Tyne, aged 74, 
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Notes and News 


GAS-AND-AIR ANALGESIA BY MIDWIVES 


AFTER July, 1946, every midwife will have to learn to give 
nitrous-oxide and air analgesia as part of her training. Rule 
B42 of the Central Midwives Board has been amended to read 
as follows : 

* A certificate, in the form set out in the schedule hereto, shall be 
awarded to cach candidate successful at the Second Examination, 
and every such candidate, after she has submitted evidence to the 
Board of having been found proficient by an approved institution 
in the administration of nitrous-oxide and air analgesia, shall be 
admitted to the Roll of Midwives.” 

The pupil-midwife must attend three lecture-demonstra- 
tions by a specialist anesthetist of an institution approved by 
the Board, one of the lectures to deal with the emergencies of 
anesthesia and care of the unconscious patient. She must 
also administer nitrous oxide and air to at least 15 patients in 
labour, using a recognised apparatus (the Minnitt, Walton- 
Minnitt, and ‘‘ Amwell’ apparatuses have been recognised), 
under the general supervision of a specialist anzsthetist and 
the detailed supervision of a midwife or resident medical 
officer well qualified in the use of the apparatus. It is hoped 
that pupil-midwives will pass their tests of proficiency in 
analgesia during their training for part 1 of the qualifying 
examination, but they may do so at any time during their 
training, or, in special cases, even after enrolment. 


OCCUPATIONAL INCIDENCE OF PEPTIC ULCER 

THE Middlesex County Council have given Dr. F. Avery 
Jones, acting deputy medical director of the Central Middlesex 
County Hospital, facilities to carry out from the hospital 
an inyestigation into peptic ulcers and their occupational 
incidence. They are also providing him with the part-time 
services of a radiologist and of a clerk. In addition the 
Medical Research Council, on the recommendation of the 
Industrial Health Research Board, have made a grant of 
£1200 for one year to cover the salaries and travelling expenses 
of a full-time medical research-worker and a social worker to 
help Dr. Avery Jones in his inquiry. Dr. W. R. S. Doll, 
at present working in the medical unit at St. Thomas’s 
Hospital, has been appointed to the former post. 

Some 500 new cases suffering from gastric and duodenal 
ulcers are treated at this hospital every year and there are 
usually between 40 and 50 inpatients. About 80% of these 
patients are men, mostly in the 30-50 age-group, in the midst 
of their working life. With this age-incidence in mind, Dr. 
Avery Jones has lately made a survey of the staff of a local 
factory, where he found that 5-9°% of 636 men had had 
ulceration of the stomach or duodenum. 


BMA ANNUAL HANDBOOK 

Tue 1945-46 annual handbook is of more than domestic 
interest, and many besides the 51,000 members of the asso- 
ciation will find it a valuable book of reference. The work and 
aims of the BMA are adumbrated in the list of its standing 
committees ; and many of the plans of the profession for the 
future are suggested in the network of joint committees 
which connect the association with, for instance, the Royal 
Colleges and the Trades Union Congress. The handbook 
also contains a summary of the constitution of the associa- 
tion, and of its publications, and ends with a short list of 
useful addresses, including those of the deans for post- 
graduate medical education for demobilised officers. 
University of Oxford 

On Nov. 24 the degree of DM was conferred on J. C. Ryle. 
University of Edinburgh 

Dr. Douglas Guthrie has been appointed to the lectureship 
on the history of medicine. 
Royal College of Physicians of London 

The FitzPatrick lectures which were to have been delivered 
by Dr. Cecil Wall on Dec. 11 and 13 have been postponed. 
Medical Society of London 

On Monday, Dec. 10, at 8.30 pm, at 11, Chandos Street, 
W1, Prof. E. C. Dodds, Frrs, and Mr. Terence Millin will 
open a discussion on hormone therapy in the treatment of 
cancer, 
17th (1st County of London) General Hospital TA 

A meeting will be held at the Duke of York’s Headquarters 
(Centre Block), Chelsea, on Wednesday, Dec. 19, at 6.30 pm, 
of officers who served in this hospital, to discuss the question 
of an annual dinner. 
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University of London 

Names lately added to the university’s roll of honour 
include the following : 

Captain P. 8S. ADLER, RAMC 
(Lond. Hosp.). 

Captain B. A. M. Brown, 
Mc, RAMC (UCH). 

Captain B. BROWNSCOMBE, 
GM, (UCH). RAMC (UCH). 

Captain R. A. B. KIiIniocn, Captain W. THOMSON, Mc, 
RAMC (St. Thomas’s). ms (UC, King’s, & Char. X). 

Dr. Walter Freudenthal has been appointed to the univer- 
sity readership in dermatological histology tenable at Univer- 
sity College Hospital medical school. He is a graduate of the 
University of Breslau, and since 1934 he has been research 
worker and assistant to the dermatological department of the 
school, 

The title of professor emeritus in morbid anatomy has been 
conferred on Dr. G. W. de P. Nicholson, who held the chair 
at Guy’s Hospital medical school from 1922 until 1944. 


Captain G. A. RICHARDs, 

RAMC (St. Bart’s). 
Captain J. C. 

RAMC (Middlesex). 
Captain R 


SWANSON, 


SWEETING, 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. H. W.: APPLIN, 83, Park Lane, Croydon. 

EvAN BEDFORD, FRCP, la, Upper Wimpole Street, London, 


Dr. D. BLATCHLEY, 2, Chatsworth Road, Chiswick, W4. 

Dr. E. R. CULLINAN, FRCP, 140, Harley Street, London, W1. 

Dr. T. FANE TIERNEY, 40, Harley Street, London, W1. 
Royal Society of Medicine 

On Tuesday, Dec. 11, at 5.30 pm, at the section of exper'- 
mental medicine and therapeutics there will be a discussion 
on DDT, when the opening speakers will be Prof. G. R. 
Cameron, Dr. A. Thelwall Jones, and Dr. H. D. Chalke. The 
section of psychiatry will meet at the same hour, when Dr. 
W. Rees Thomas and Dr. H. E. Magee will open a discussion 
on diet in mental illness. On Dec, 12, at 4.30 pm, Dr. Graham 
Weddell will read a paper to the section of physical medicine 
on the value of electromyography in lesions involving the 
lower motor neurons in man. 
Royal Society of Tropical Medicine 

On Thursday, Dec. 13, at 8 pM, at 26, Portland Place, 
London, W1, Mr. John S. Winant, the American Ambassador, 
will present the Theobald Smith gold medal, awarded by 
the American Academy of Tropical Medicine, to Dr. C. M. 
Wenyon, Frrs. Afterward Dr. L. E. Napier will open a 
discussion on the teaching of tropical medicine. Sir Philip 
Manson-Bahr, Prof. R. M. Gordon, Dr. George Macdonald, 
Lieut.-Colonel E. H. Vere Hodge, and Lieut.-Colonel W. R. M. 
Drew will also speak. 
Presentation to Dr. H. G. Adamson 

On his 80th birthday (Nov. 28) a silver rose-bowl was 
presented to Dr. H. G. Adamson by 30 of his former 
assistants and house-surgeons in the skin department of St. 
Bartholomew’s Hospital, meeting at Dr. Henry Corsi’s house. 
Subscriptions had been sent by his pupils from places as far 
apart as Australia, South Africa, and East Africa, and in 
spite of present difficulties 16 of the subscribers attended to 
pay tribute to their teacher. They were glad to see him 
looking hardly a day older than when he retired from St. 
Bartholomew’s Hospital 18 years ago. 
A Criticism of Physical Medicine 

Sir Morton Smart, mp, will deliver a lecture with this 
title on Saturday, Dec. 15, at 3.15 pM, at 28, Portland Place, 
Londqn, Wi. Mr. V. Zachary Cope, Frcs, president of the 
Board of Registration of Medical Auxiliaries, will take the 
chair, and tickets may be had in advance from the secretary 
of the Society of Physiotherapists, 24, South Molton Street, 
Wi. 
Release of Nurses from the Forces 

If an employing authority can convince the Ministries of 
Health and Labour that early release of a particular nurse 
is desirable because she is required for a key position or for 
a vacancy demanding special qualifications which cannot 
otherwise be filled, the Service Ministries will consider release 
under class B. Applications, which should be made on 
form D1 obtainable from the Ministry of Health, should be 
based on the importance of securing the particular nurse 
e.g., a8 matron, assistant matron, sister tutor, superintendent 
of health visitors, or supervisor of midwives—and not on the 
general shortage of staff. 

The arrangements apply equally to male State-registered 


nurses. 
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On Thursday, Dec. 13, at 7 pM, at 17, Bloomsbury Square, 
London, WCl, Mr. C. J. Blok, pD sc, will describe pharma- 
ceutical conditions in Holland under the German occupation. 
London Association of the Medical Women’s Federation 

At a meeting to be held on Friday, Dec. 14, at BMA 
House, Tavistock Square, WC1, at 8.30 pm, Miss D. J. Kin- 
loch Beck will speak on the scope of neurosurgery. 
Penicillin Exhibition in Paris 

An exhibition has been opened at the Palais de la Décou- 
verte in Paris, illustrating the discovery and early develop- 
ment of penicillin in Britain, and also the contributions of the 
United States and France. The British material has been 
assembled by the British Council, and it is hoped that Sir 
Alexander Fleming, Frs, and Sir Howard Florey, FRs, will give 
lectures in connexion with the exhibition, which will remain 
open about three months. 
Norwegian Visitors 

Under the auspices of the British Council, Dr. Alf Brodal, 
assistant professor of anatomy, and Dr. Kristian Kristiansen, 
chief assistant in the neurological department of Oslo Uni- 
versity, and Dr. H. F. Fabritius and Dr? Per Hanssen, chief 
assistants in ths Oslo Municipal Hospital, are spending three 
weeks in this country, visiting hospitals and medical centres 
in London, Oxford, Manchester and Edinburgh. 
Dinner to Major-G2neral Richardson 

A farewell dinner was given on Nov. 23 at the Dorchester 
Hotel to Major-General D. T. Richardson, cB, Mc, KHS, 
director of hygiene at the War Office, who is retiring. Briga- 
dier R. M. B. MacKenna, late consulting dermatologist to the 
Army, in proposing the toast of the evening, said that if the 
ordinary soldier realised how much he owed to General 
Richardson he would join in paying tribute to him. In reply 
General Richardson thanked the members of his staff for their 
help and expressed his great appreciation of the cordial 
coéperation he had received from his scientific advisers and 
his colleagues in the Ministry of Health and the other Services 
Churchill Hospital, Oxford 

This hospital, which was built by the Ministry of Health 
at the beginning of the war, is likely to be available for 
civilian use early next year. There is a serious shortage of 
beds in the district—the Radcliffe Infirmary alone has a 
waiting-list of 1500 patients—and the Oxford city council, 
with the concurrence of the county council, has now taken 
over the hospital from the Ministry. The committee of the 
Radcliffe Infirmary have agreed to administer the hospital 
until the local bodies have had time to produce a scheme for 
the permanent management of hospital services in the city. The 
Churchill Hospital is adjacent to the Wingfield-Morris Hospital 
at Headington and was the war-time home of the ‘‘ American 
Hospital in Britain.”’ It has accommodation for 350 patients, 
St. Thomas’s Hospital 

At a court of the governors held on Nov. 28 plans were 
announced for a new hospital of 1000 beds to be built on the 
present site and.on the land adjoining it, which already be- 
longs to the governors. The medical school has now returned 
from Godalming, the training school for nurses from Edin- 
burgh, and the massage school from Manchester, but the 
country branch of the hospital at Godalming remains open for 
the present. As it will be impossible to begin work on the 
new hospital for a couple of years, a temporary ward block 
and outpatient department are to be built which will make 
available 550 beds, only 90 fewer than before the war.’ It is 
hoped that this interim plan will be completed by 1947 when 

Thomas’s will be admitting women students for the first 

time. The hospital has never had any shortage of nursing 
candidates, and even this vear received eight times as many 
applications as there were vacancies. 
Bristol Council for Rehabilitation 

The council has appointed the following officers : chairman, 
Mr. A. G. Thompson ; vice-chairman, Mr. F. R. Imison ; 
hon. secretaries, Mr. P. Hanks (secretary, Winford Ortho- 
pedic Hospital) and Mr. John Dodd (hon. secretary, Bristol 
and District Divisional Hospitals Council). Reference was 
made at a meeting of the committee to the reluctance of 
disabled people in Bristol and district to register under the 
Disabled Persons (Employment) Act. The council hopes 
that disabled people, including those who may think their 
long-standing disabilities preclude any possibility of employ- 
ment, will realise that it is to their advantage to register under 
the Act. 
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Cots 

Messrs. Cow & Gate Ltd. have given £1000 each to the 
Hospital for Sick.Children, Great Ormond Street, and to the 
Queen Charlotte’s Maternity Hospital, Hammersmith, for 
the endowment of Cow & Gate cots. 
Eugenics Society 


On Tuesday, Dec. 18, at 5.30 pM, at the rooms of the Royal 
Society, Burlington House, Piccadilly, London, W1, Mr. 
D. V. Glass, PH D, will discuss the development of population 
policy. 

Ethical Pharmaceuticals Association 

At the annual general meeting of the association the 
following officers were elected : chairman, Mr. C. W. 8. Taylor 
(Ciba) ; vice-chairman, Mr. R. F. Edkins (Organon) ; secretary 
and treasurer, Mr. F. G. W. Paige ; members of executive 
committee, Mr. C. M. Bell, Mr. H. R. Napp, Mr. E. J. Dowty, 
Mr. A. C. Henry, and Mr. G. L. Cooper (ex officio). 

Hospital Saving Association 

At the annual meeting of the association on Nov. 29, Sir Alan 
Anderson was able to announce a record increase on a record 
income. On Aug. 1, 1944, the weekly rate of contribution 
was raised from 3d. to 4d., and for last year the income was 
£1,491,000, including £16,870 from employers, an increase of 
£257,000 over the year before. Nearly 2,250,000 people in 
London are contributors to the association and over 4,500,000 
people are entitled to benefits. Last year the cost of adminis- 
tration was £70,973, or 46% of the contributions, and pay- 
ments for hospital services reached £1,282,000, another new 
record, Sir Alan was presenting the annual report for the 
last time, but on his retirement from the chairmanship of 
the association he has been elected its first president. Mr. 
Henry Lesser succeeds him as chairman. 

RAF Physical Training Establishment 

Princess Louise, accompanied by the Earl of Athlone, 
recently visited the Royal Air Force establishment in Sussex 
Place, Regent’s Park, London, where treatment and reable- 
ment are undertaken in cases of injury or disease of muscles 
and joints. They were received by Air-Commodore J. Kyle, 
Sir Morton Smart, and Squadron-Leader B. Kiernander. 


CorrigenpuM: Normal Life of Red Cell.—In the caption 


to the chart illustrating Dr. H. 8S. Baar’s letter last week 
(p. 724) for 2n” read Zn.” 


Appointments 


MD LOND., FRCS: 


Apams, J. C., 
Oxford. 
BINNING, REX, MA CAMB., MRCS, DA: temp. anesthetist, Sussex Eye 
Hospital, Brighton, 
Catcorr, R. D., MB LOND.: 
Daton, H. W., MB DUBL. 
Children’s Hospital. 
Foorr, R. ROWDEN, MRCS, DRCOG: 
department, Harrow Hospital. 
*GORDON, MENDEL, FRCS, DLO: temp. visiting consultant ear, nose, 
and throat. surgeon, Crumpsall Hospital, Manchester. 
Hickson, VIOLET L. A., MRCS, DPH: temp. asst. MOH for Stafford- 


RSO, Wingfield-Morris Hospital, 


RSO, Driffield Emergency Hospital. 
: temp. pathologist, Royal Manchester 


surgeon i/ec varicose veins 


shire. 
Hirp, G. F., mrecs : RSO, Royal West Sussex Hospital, Chichester. 
THirrst, FANNY, MB LEEDS, DPH: temp. asst. MOH for Staffordshire. 


LEE, CONSTANC FE G., MB LPOOL : temp. asst. MOH for Burnley. 
Lury, STELLA M., MB LOND. : temp. asst. TO, Warwickshire and 
Coventry joint committee ‘for tubere ulosis. 
McCLuskik, J. MB GLASG., B SC: part-time psychiatrist, South- 
end-on-Sea committee. 
Nasu, R. M., MB NUI: RSO, Royal Halifax Infirmary. 
Pert, G. L., MRCS: surgical registrar at Charing Cross Hospital, 
London. 
*WarTrts, G. T., MB BIRM.: temp. RSO, Booth Hall General Hospital, 
Manchester. 
WILSON, EB. R. M., MB GLASG. : temp. asst. MOH for Iiford and RMO 
at the borough isolation hospital and sanatorium. 
WHINSTANLEY, M. P., mRos : RSO, Royal Albert Edward Infirmary 
and Dispensary, Wigan. 
* Subject to confirmation. 
The following factory surgeons have been appointed : 
BRYANT, T. R., MB WALES : Tredegar, Mon. 
SOUTHERN, R. G. W.: MB LOND. : Ripley, Surrey. 
Colonial Medical Service.—The following appointment: are 
announced : 
ROWESMAN, C., MD DUBL., FRCSE, DTM : 
JAacKSON, E.,MB MANC.: MO, Tanganyika. 
LENNOX, D., MD EDIN., DPH, DTM & H: ADMS&, Gold Coast. 
MAcGREGOR, I. G., MB EDIN., FRCSE, DTM & H: senior specialist, 


specialist, Gold Coast. 


Nigeria. 
McLaGAN, F., MB ST.AND., MRCP, DPM, DTM & H: ADMS, 
Sierra Leone. 


Qutx, W. M., MB, FRCS, DTM & H: specialist, Sierra Leone. 
: DDMS, Gold Coast. 
ADMS. Nigeria. 


‘TURNER, J. G. S., MB GLASG., DPH, DTM 
WALLER, G. R., 


MB EDIN., DPH: 
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Por GASTRITIS, 
Suet DYSPEPSIA. The 


BEPATITIS and CHRONIC GASTRIMS. 
elegant and pelatable generat, 
APERIENT and CHOLAGOGUE contain 
Cascara, Rhubarh, Jalap, Podo phytiin, 
with 4790 gr. Cocaine In each each 
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Where BISCUITS ate 


6060 


By Appointment 
toH1.M.theKing 


McVITIE & PRICE LTD - 


EDINBURGH - 


LONDON - MANCHESTER 


Effectively bactericidal yet non-irri- 


tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 
Numerous case reports confirm its 
value in boils, impetigo, bed sores, 
herpes simplex, varicose and other 
ulcers, sycosis barbae Packed in 1-lb. 


... Jars for Hospital 
and septic dermatitis. ‘and Surgery use. 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 


exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


This pleasing 
Z..« characteristic is of the 
An 


greatest value in treating 
cases of shock, physical 


exhaustion and 
1m proved _ other conditions 
:. requiring glucose 

fi orm of ingestion. 


glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound. 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, 
Edinburgh, 2 


The new | 
HANOVIA 

ALPINE SUN 


MODEL Vill 


clinical ultra-violet ray 


LAMP 


In this improved post-war model, ultra-violet radiation is 
generated by the powerful and compact extra high pressure 
quartz arc tube (S.220 type). It now operates in an accurate SWANN-MORTON Scalpel Blades are made from the 
inner reflector which produces irradiation as uniform as 
sunlight over the whole human trunk. So effective is the 
combination that an ordinary tonic dose with this lamp for sharpness and flawlessness. To ensure that 
averages only one minute. All adjustments are quick, they reach the surgeon’s hands in perfect condition, 
smooth, simple. . 


finest surgical steel; they are tested individually 


they are sterilized in spirit and coated with pure 
Renowned for over thirty years as standard 
clinical equipment, the Alpine Sun achieves 
still higher standards of excellence in this new 


* Vaseline’ to avoid rusting. 


version. Early delivery can be made. We shall BLADES 3- PER DOZEN; | gross lots, 33- per gross; 
be glad to send a full illustrated description— 5 gross lots, 31/6 per gross; 10 gross lots and over, 
ask for leaflet ‘The Alpine Sun Lamp.’ 30/- per gross. HANDLES 3/- EACH (Nos. 3 and 4). 


Through all Surgical Instrument Houses 


HANOVIA LTD SLOUGH 
The Specialists in Actinotherapy Equipment SW. ANN-MORTON 
: 3 Victoria St., S.W.1. 
ion and yp by ‘redited electro- 
Britain & the Empire. W. R. SWANN & CO. LTD. PENN WORKS SHEFFIELD. 6 


HANOVIA 
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DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 61338 
e 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


INSURANCE 


The 


MEDICAL SICKNESS 
SOCIETY 


is now in its 
new offices at 


7 Cavendish Square 
London, W.| 


(Telephone : LANgham 2992) 

Refer to this advertisement when 
writing for particulars of the 
Society’s Permanent Sickness Insur- 
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Davin Low (BooKsELLers) LtD. 


Specialist Antiquarian Booksellers 


Now Ready 


CATALOGUE 60: Old and Rare Books 
on Medicine, Surgery, and other 
branches of Science and Technology 
published before 1800 


Price 2d. post free 
17 CECIL COURT, LONDON, W.C.2 


ance and Life Assurance contracts | 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (Estd. 1750) 


Telephone : 
LONDON = 28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 


35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS notions s718 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s. and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous IlJnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P. M. 


SPRINGFIELD HOUSE 


*Phone: BEpForD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedreome 
for all suitable cases without extra charge). 


For forms of samiocion, &c., apply to the Resident Physician, 
CreprRIC W. BOWER. 


_IN nates IEWS IN LONDON BY APPOINTMENT, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

__ Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


LTD. 
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ST. ANDREW’S HOSPITAL bisonbers 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M. D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and ple asure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : temporary patients, and certified patients 
of both sexes are received for treatment Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients éan be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfatrfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TeLEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE HALL  aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 


WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ouet ns beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE a MULES, M.R.C.S., L.R i v Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.ES 
THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment. Chape 
Senior Physician, Dr. HUBERT JAMES NORMAN, Lilustrated Prospectus giving fees, are 
by a resident Medica! Staff and visiting Consulta: erate, may be obtained upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. abeve sea-level 


Cc H E D L E RO Y L CHEADLE THE object of this Hospital is to provide the most efficient 
A A means for the treatment and care of those of the Upooer 

and Middle Classes suffering from MENTAL and NERVOUS 

P ] CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
IVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 2231 


THE OLD MANOR, SALISBURY 20%, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH os 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


FENSTANTON FIVE DIAMONDS,” || HEIGHAM HALL, NORWICH 
Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


A Private Home for the Care and Treatment of a limited number : 
of LADIES with Mental and Nervous Disorders. - Certitied, Volun- treatment available. Fees from 4 gns. per week upwards according to 


tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
— (See Medical Directory, p. 2517.) Apply Resident Physician. recommendation of the patient's own physician. 
Telep e: Little Cha 2045, Stati ‘ha d Lati i 

ephone: Little Chalfont 2046. tation: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. 


Full day 


and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


PECKHAM HOUSE, 


Telegrams : “Alleviated, London’”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug © Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent: P. K. J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and bag cna Patients received without certification. E.C.T. 
Shock th ray Psychotherapy, and other modern forms of 
treatment. elephone : : STAmford Hill 2688. Telegrams: 
“* Subsidiary, London 
For further partionlars apply to the Medical Superintendent, 
Society. M. RieGaLtLt, Member British Psycho-Analytical 
oclety 


ECCLESFIELD, -STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLbora 6313.) 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELLOWSHIP OF 
PoSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 

The first Examination will begin on MONDAY, 4TH FEBRUARY, 
1946. Subsequent Examinations will be held in May, August, 
and November. For regulations wey Registrar, Apothecaries’ 
Hall, Black Friars-lane, London, E.C.4. 

LONDON SCHOOL OF HYGIENE Tue ND TROPICAL MEDICINE. 
(UNIVERSITY OF LONDON.) 
Incorporating THE ROSS INSTITUTE. 


SHORT POSTGRADUATE COURSE IN BACTERIOLOGY, 

A short course of study in Bacteriology will be held from 
29TH APRIL to STH JULY, 1946. The number of admissions will 
be strictly limited. The course will comprise the general 
principles of bacteriology and immunology, systematic bacterio- 
logy, technical methods, diseases of laboratory animals, and 
elementary statistics. It is designed for medical graduates 
who have had routine experience in a bacteriological laboratory 
during the war and who intend to take up public health bacterio- 
logy,as a career. 

Applications for admission should reach the Registrar, London 
school of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1, by 3ist March, 1946. 
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LONDON COUNTY COUNCIL. 


MAUDSLEY HOSPITAL MEDICAL SCHOOL. 
(University of London.) 
PSYCHOLOGICAL MEDICINE. 

A Course of Lectures and Practical Instruction for a Diploma 
in Psychological Medicine will begin on 7TH JANUARY, 1946. 
at the Maudsley Hospital Medical School, Denmark Hill, 
London, 8.E.5. 

Clinical Instruction in Psychiatry and Neurology will be 
arranged if required. 

Inquiries and applications should be addressed to: Dr. W. W. 
Kay, Acting Honorary Director of Maudsley Hospital Medical 
School, Central Pathological Laboratory, at West Park Hos- 
pital, Epsom, Surrey (Telephone : Epsom 1408). 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, llth February, 1ith 
March, 8th April, 1946. MrDICINE, PATHOLOGY, L8th February. 
18th Mareh, 15th April, 1946. Mipwirery, 19th February, 
19th March, 16th April. 1946. MasTeRY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY OF MANCHESTER. 


DIPLOMA IN PUBLIC HEALTH. 

A course for the Diploma in Public Health will be held, 
beginning 15TH JANUARY, 1946, and occupying 9 months of 
full-time attendance. 

Applications should be made as early as possible to: 

essor H. B. MAITLAND, Department of Bacteriology and 
Preventive Medicine, Public Health Laboratory, York-place, 
Manchester, 13, from whom further information may be obtained. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 


The third 14-day General Refresher Course primarily for 
demobilised medical officers (Class 2) will commence on MONDAY, 
14TH JANUARY, 1946. Further similar courses will be held 
approximately once a month if sufficient entries are received. 

10-week courses in INTERNAL MEDICINE will commence on 
7TH JANUARY, 15TH APRIL, and 7TH OCTOBER, 1946. 

Applications to Director of Studies, Postgraduate Medical] 
Board, University New Buildings, Edinburgh, 8. 

EXAMINING SURGEONS: Factories Act, 1937. The fol! following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
: Latest date for 
District County receipt of application 

THETFORD NORFOLK 318T DECEMBER, 1945 
VIOLET MELCHETT NURSERY TRAINING COLLEGE, Chelsea, 
S.W.3. HONORARY PHYSICIAN required for medic ‘al charge 
of the above Training College with Day Nursery. 6 mothers 
with breast-fed babies on leaving maternity wards ; babies and 
children under 5 years admitted for dietetic troubles and on 
home emergency. 
~~ Inquiries will be — omed by the Honorary Secretary, Flood- 
walk, Chelsea, 


HOSPITAL FOR ian AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
or Female) for the appointment of TEMPORARY MEDICAL 
REGISTRAR (B11). Salary £300 p.a. Candidates must hold 
the M.R.C.P. diploma or the M.B. of a university. Particulars 
as to duties, &c., may be obtained from the Secretary. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or 
more recent testimonials, must reach the undersigned not later 
than Saturday, 15th December, 1945. 

Brompton, December, 1945. F. G. Rouvray, Secretary. _ 


EVELINA HOSPITAL FOF. SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary £200 p.a., plus full residential emoluments. The 
post is vacant now. R’ practitioners holding A posts may apply, 
when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, Se by copies of recent testi- 
monials, to be sent to : H. SIDNELL, House Governor. 


20th November, 1945. 
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THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street, W.C.1. Applications are invited for the following 
appointments :— 

PHYSICIAN for Diseases of the Skin. Candidates must 
possess a registrable university degree in medicine and surgery 
and be a Fellow or Member of the Faculty of Homoeopathy. 

ANAESTHETIST, to attend the Hospital on days and at 
times to be arranged. Payment for services will be made on 
a sessional basis. Candidates must possess a registrable univer- 
sity degree in me dicine and surgery and have specialised in the 
administration of anesthetics. 

os ne SURGEON for Diseases of the Throat, Nose, 
and Ear. Candidates must possess a registrable university 
degree in medicine and surgery and one of the higher qualifica- 
tions in surgery. Evidence of recent practice and experience in 
this specialty will also be required. 

Appointments will be made on the Ist April, 1946. 

Applications should state age and full particulars, and be 
wddressed to the undersigned for the consideration of the 
Medical Committee in March next. when candidates may be 
required to attend for interview. Members of the Forces are 
invited to apply. J. KNOWLES, Secretary. 
LONDON HOSPITAL, E.!. Applications are invited for the post 
of CHIEF ASSISTANT in the Radiodiagnostic Department. 
Candidates must be fully qualified medically and hold a radio- 
logical qualification. The salary is £650 p.a.. non-resident. 
The appointment is for 1 year, renewable annually on applica- 
tion for 2 further periods of 1 year. 

Applications should arrive at the Hospital not later than 
Ist January, 1946. Further particulars may be obtained 
from: H. BrierLey, House Governor. 


NORWOOD AND DISTRICT COTTAGE HOSPITAL, Hermitage- 
road, S.E.19. Applications are invited for the appointment 
of HONORARY SURGEON on the Honorary Medical Staff 
of the above Hospital. Applicants should have a wide experi- 
ence of general surgery and should possess the qualification 
F.R.C.S. (Eng.). The surgeon appointed would be asked to 
attend at the Hospital on 2 days each week. The Hospital 
has at themoment34 Beds but other de velopments‘are planned. 
There are Casualty, X- “ray and Physiotherapy Departments. 

Applications from Service candidates are invited, and a 
period of 4 months for receipt of applications is allowed. 

J. MACPHERSON, Secretary. 

LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners for appointment as Temporary 
Whole-time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. The duties will be primarily those in 
connexion with the School Health Service. Salary £600—€25- 
£750, together with a cost-of-living addition amounting at 
the present time to £60 a vear for men and £48 a year for women. 
There are no emoluments. Medical practitioners in whole- 
time employment as public health medical officers who require 
the permission of the Ministry of Health before applying are 
ineligible. All appointments are on a temporary «basis and 
subject to review. It will be an advantage if a eandidate is 
recognised by the Ministry of Education as a certifying officer 
for-mentally defective children and has had special experience 
in mental deficiency. Candidates should submit with their 
application full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

Forms of application (stamped addressed envelope necessary ) 
are obtainable from the Medical Officer of Health (8.D.5), The 
County Hall, Westminster Bridge, 5.E.1, and must be returned 
not later than 22nd December, 1945. Canvassing disqualifies 
LONDON COUNTY COUNCIL. Consultant and Specialist 
services. Applications are invited for temporary appointment 
as Part-time CONSULTANT OPHTHALMOLOGIST for duty 
in the first instance at St. Charles’ Hospital, Ladbroke-grove, 
and Paddington Hospital, Harrow-road (1 weekly session at 
each Hospital, and emergency visits as may be required). 
Rewuneration £200 a year, plus £2 12s. 6d. for each emergency 
visit (plus cost-of- living addition in eac h instance). 

Application forms, containing further particulars of conditions 
of service, returnable by Ist January,'1946 (stamped addressed 
envelope necessary), obtainable from the Medical Officer of 
a (S.D.6), County Hall, S.F.1. Canvassing disqualifies. 


NDON COUNTY COUNCIL. Temporary Assistant District 
Mebre AL OFFICER required for Areas IX and X, District D 
(part of the Borough of Deptford). Provisional salary £400 a 
year, temporary cost-of-living addition. Person eppeintes 
required to carry out duties prescribed by Public Assistance 
Order, 1930, and to reside in or near district. Remuneration and 
conditions subject to review. 

Application forms obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (S.D.2), 
County Hall, 8.E.1, returnable by 10th December, 1945. Can- 
vassing 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, MaJe and Female, for the appointment of HOUSE 
SURGEON (A), vacant 24th January, 1946. This includes 
practitioners liable ender the National Service Acts who have 
not yet completed 3 months since date of qualification. The 
appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply, the Dean, British Postgraduate eg School 
Ducane-road, W.12, before the 22nd December, 194 
VICTORIA HOSPITAL FOR CHILDREN, Chelsea, 
3.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners within 3 
months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A). vacant 
Ist February, 1946. The appointment is for a period of 6 
months. Salary at the rate of £150 p.a. 

Applications should reach the Secretary not later than the 
first post on Thursday, 3rd January, 1946. 

St. JOHN BAMFORD, Secretary. 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Applications 
are invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL REGISTRAR (B1) at Three 
Counties Hospital, Arlesey, Beds. Applicants must not be 
more than 10 years qualified and must be Fellows of the Royal 
College of Surgeons (England). Salary £350 to £500 p.a. according 
to experience. Duties to commence forthwith for 6 months in 
the first place. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and accompanied 

by copies of 3 recent testimonials, should be sent on or before 
14th December to: RICHARD T. BARTLEY, Secretary. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Appointment of 2 HONORARY ASSISTANT PHYSI- 
CIANS. Applications are invited for the above appointments. 
Candidates should be Fellows or Members of the Royal College 
of Physicians of London. Applications from Service candi- 
dates are invited and it is not proposed to make an appointment 
before April, 1946, in order that serving practitioners may 
receive full consideration. 

Applications should be addressed to the Secretary by the 
ist April, 1946, and be accompanied, if possible, by not more 
than 3 copies cf testimonials. In the case of Service candidgte . 
names of referees will be accepted in lieu of testimonials. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of SECOND 
RADIOLOGIST. The post will carry an honorarium of £100 p.a. 
with a share of private patients’ fees. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned on or before 30th April, 1946. 

F. DupLrY Hopes, M.A., Secretary. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of SECOND 
GYNXCOLOGIST. Applicants must be Fellows of the Roya! 
College of Surgeons. 

Applications, accompanied by copies of 3 testimonials, must 
reach the undersigned on or before 30th April, 1946. 

DUDLEY Hoses, M.A., Secretary. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of JUNIOR MEDICAL OFFICER 
(B2), vacant Ist January, 1946. Tenable for 6 months. Post 
includes medical and surgical work. Salary £133 6s. 8d., with 
board, lodging, and laundry. R practitioners holding A posts 
and practitioners within 3 months of qualification and liable 
under the National] Service Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 12th December. 

KENNETH A. F. MILES, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSIC en (A), vacant 20th December, 1945. 6 months’ 
appointme Salary at the rate of £150 p.a., with full resi- 
dential em 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent by the 12th December, 1945, to— 

A. MICKELWRIGHT, House Governor. 
CONNAUGHT HOSPITAL, E.17. (For Walthamstow, Wanstead, 
Leyton, and Chingford.) Applications are invited for the 
temporary post of HONORARY SURGEON to the above 
Hospital. Gentlemen desirous of being candidates for the 
appointment must be Fellows of one of the Royal Colleges of 
Surgeons, and preferably on the staff of a London Teaching 
Hospital. The Hospital contains 118 Beds, including Private 
Wards. 
Applic ations should be received by Monday, 3lst December. 
945 R. HaAvron Harrison, General Secretary. 
CONNAUGHT HOSPITAL, E.17. (For Walthamstow, Wanstead, 
Leyton, and Chingford.) Applications are invited from suitab ly 
qualified medical pract@ioners for the temporary post of 
PHYSICIAN in charge of the Electrotherapeutic Department. 
An honorarium will be payable together with a proportion of 
private patient fees. 

— ations should be received by Monday, 31st December. 
1945 R. HALTON HARRISON, Ge sneral Secre tary. 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street, W.C.1. Applications are invited for the following 
appointments :— 

2 PHYSICIANS, which will be made on 1st April, 1946. 

2 ASSISTANT PHYSICIANS, vacant Ist April, 1946. 
Candidates must possess a registrable university degree in 
medicine and surgery and be Fellows or Members of the Faculty 
of Homeopathy. 

Applications, stating age and full particulars, should be 
addressed to the undersigned forthe consideration of the Medical 
Committee in March next. Members of the Forces are invited 
to apply. J. KNOWLES, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management invite 
applications for the post of ASSISTANT SURGEON, for which 
there are 2 vacancies. Candidates must be Fellows of the 
Royal College of Surgeons of England. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Ist May, 1946. Applications should 
not be addressed to individual members of the Committee of 
Management. 

December, 1945. F. G. Rouvray, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. There are 2 vacancies for HONORARY 
ASSISTANT SURGEONS at the above Hospital. Candidates 
must be Fellows of the Royal College of Surgeons (Eng.). 

Applications, with copies of testimonials, to be sent to the 
Secretary not later than 15th April, 1946. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates willenter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


be reckoned by age. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


urther particulars, including the regulations . eed admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1 


ST. MARY’S HOSPITAL, London, W.2. The following vacancies 
exist on the Honorary Medical Staff o of the Hospital :— 
2 PHYSICIANS to Out-patients: 


AN? TISTS. 
1 ASSISTANT OPHTHALMIC SURGEON. 
1 ASSISTANT DENTAL SURGEON. 


ba foRew ing vacancies will be fi be filled in April, 1946 :— 
ONORARY ANASTHETISTS. 
pat. are invited from Service and other candidates 
for these 2 appointments. Applications, supported by copies 
of testimonials, must be submitted to the House Governor 
on or before 31st March, 1946. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications, including those 
serving in H.M. Forces, are invited for the post of HONORARY 
ASSISTANT SURGEON. Candidates must possess the 
F.R.C.S. (Eng.). 

Applications to be sent to the Secretary not later than 
7th April, 1946. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S. -E.10. 
Applications are invited from registere -d medical practitioners, 
Male, for the appointment of OUT-PATIENT OFFICER 
AND SECOND HOUSE PHYSICIAN (B2), vacant Ist January, 
1946. Salary is at the rate of £120 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months, 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 19th December, 1945. 

30th November, 1945. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (BIL). The appointment wi be for a period of 
6 months in the firstinstance. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of testimonials, to be sent not later 
than 3lst December, 1945, to— 

H. EWART MITCHELL, Secretary. 

CONNAUGHT HOSPITAL, Walthamstow, The appoint- 
ment of CLINICAL ASSISTANT to the Physician in charge 
of the Skin Department, who attemds the Out-patients’ Depart - 
ment on Tuesdays 2—4 pM, will be considered at an early date, 
for the 12 months commencing January, 1946. 

Applic a = reach the undersigned on or before 31st 
December, 194 R. HALTON HARRISON, Secretary. 


MIDDLESEX aaa COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for work in Maternity and Gyneco- 
logical Departments at Centra] Middlesex County Hospital, 
Park Royal, N.W.10. Applications invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts. Salary at rate of £250 p.a., plus war bonus 
(now £60 p.a., proportion only paid in cash). Board, lodging, 
and laundry. The Hospital has 58 maternity beds and 50 
gynecological beds and is approved for R.C.O.G. purposes. 
Whole-time duties, such as Council may direct, under Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, ie for 6 months, with possibility of extension 
to 12 months, except R practitioners. Post vacant 25th 
January, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of = to recent testimonials, 
to wonton! Director of Hospital. losing date 15th December, 
1945 Cc. RaApDc.irFE, Clerk of the County Council. 
Middlesex Guildhall, Ww estminster, $.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Bl), Male, British, temporary, unestablished, required at 
Springfield Mental Hospital, London, S.W.17. Salary £400 p.a., 
plus current war bonus £25 p.a. and full residential] emoluments. 
Previous mental experience not essential. Suitably qualified 
R practitioners holding 3 appointments, also those now holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications to Medical Superintendent. 
C. W. RaDcLiFrE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Appointment of Pathologists. 
NORTH MIDDLESEX COUNTY HOSPITAL, Edmonton, N.18, and 
WEST MIDDLESEX COUNTY HOSPITAL, Isleworth, Middlesex. 
a invited from pathologists of wide experience for 
ole-time appointments at above Hospitals. Special know- 
ledge and experience in either bac teriology or morbid anatomy 
needed for North Middlesex post, and in hwmatology, bio- 
chemistry, and bacteriology for West Middlesex. Salary for 
both appointments £1100, by annual increments of £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a. may be granted. Additional 
cost-of-living”*bonus (now £60 p.a.) paid while remuneration does 
not exceed £1500 p.a. No other emoluments. Salary is 
inclusive; any fees received to be paid to County Council. 
poe a which may include teaching, such as Council may 
uire, under genera] supervision of Medical Director. 
Established and pensionable appointments, subject to medical 
examination and 3 months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent testi- 
monials, to be made to the Clerk of the County Council. Applica- 
tion forms not provided. Last date for receiving applications 
30th March, 1946. Please state Hospital at which appointment 
is desired. C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall. Westminster, S.W.1 


SUTTON AND CHEAM GENERAL HOSPITAL, § Sutton, Surrey. 
(117 Beds.) Applications are invited from registered medical 
practitioners: Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), vacant immediately. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. The appoint - 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary as soon as possible. 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medica] practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green In- 
fectious Disease Hospital and Sanatorium (500 Beds). 
£200 p.a., plus full residentialemoluments. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise a period of 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge. Westbury Park, Bristol, 6 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 


| are invited from registered medical practitioners, Male and 


Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., "together with full residential emoluments. 
— Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Cecm HILL, House Governor and Secretary. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited fromregistered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (A). Duties: general 
surgical and orthopedic. Salary is at the rate of £200 p.a., 
with full residential emoluments, Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,’” 

and addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey vrings, Leicester. 
VICTORIA HOSPITAL, Accringt licati are invited 
from registered medic al practitioners (Male orsemale) for the 
post of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R pgactitioners who now hold A posts 
may apply. 

Applic ations. with copies of recent testimonials, to be sent 
to: . WabpsworTH, Honorary Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
early January, 1946. Salary at the rate of £350 p.a., with full 
residential emoluments. The appointment wil] be for 1 year. 
Candidates must have had previous experience in a surgical 
post and preference will be given to those holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to— 

JOHN WILLIAMS, House Governor and Secretary. 
COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B2) (Female), The Hospital contains 350 Beds, including a 
Children’s Block and a Maternity Unit of 28 Beds, and is a 
Group Al Hospital under the Government’s Emergency Hos- 
pital Service. Candidates must be fully qualified registered 
medical practitioners and should have held a previous resident 
hospital appointment. The number of confinements at the 
Hospital during the last year was 450, and the candidate 
appointed will have every opportunity of gaining experience 
in maternity work, normal and abnormal, also antenatal and 
postnatal clinics. Preference will be given to candidates with 
practical experience of general medicine and anzesthetics. 
The person appointed will give her whole time to the service 
of the Council in accordance with the terms of her appointment. 
Salary £325 p.a., with apartments, board, and laundry. W 
prac titioners holding A posts may apply. The appointment 
is for 1 year and is determinable by 1 month’s notice on either 


side. 
Applications, on forms to be ete from me, should be 
returned as soon as possible. D. Jackson, Town Clerk 


Town Hall, Hastings. and Dies ctor of Social Welfare. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from_ registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners ohn 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

_A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 

SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
who now hold A posts, for the appointment of CASUALTY 
OFFICER AND OUSE SURGEON (B2) to the E.N.T. 
Department. The appointment will be for a period of 6 months. 
pen is at the rate of £200 p.a., with full resideritial emolu- 
men 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 

26th November, 1945. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Telegraph- 


road, HESWALL, WIRRAL. Appointment of LOCAL HONO- 
RARY ASSISTANT PHYSICIAN and LOCAL HONORARY 


ASSISTANT SURGEON. The Council invite applications for 
the above appointments at the Heswal] Branch, now vacant. 
Applications (with copies of testimonials) must be in writing. 
and addressed to the Chairman of the Council, The Royal 
Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
by Saturday, 6th April, 1946. Applications from Service 
candidates are also invited. Particulars of the appointments 
may be obtained from the tices of the Hospital. 
Doris Eres, Chairman. 


SURREY COUNTY COUNCIL. Seana Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical } ractitioners (Male) for the post of TEMPO- 
RARY ASSISTANT MEDICAL OFFICER (B11). Salary £450, 
rising to £550 p.a.,;,with full residential emolume nts ; an addi- 
tional £50 p.a. wilf be paid if in possession of the D.P.M, No 
married quarters are available. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M, Forces, may apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medic ‘al Superintendent. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON (A), mainly casualty duties, and 
HOUSE PHYSICIAN (A). Appointments for 6 months. 
Salary at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
ace ompanied by ones of 3 recent testimonials, to be addressed 
to: Co HARLES F. J. Maury, Sec retary and Superintendent. 


SAINT MARY'S. HOSPITALS, Manchester. Applications are 
invited from medical practitioners for the appointments of 
(1) RESIDENT SURGICAL OFFICER ona (2) ASSISTANT 
RESIDENT SURGICAL OFFICER (B1). Preference _ will 
be given in respect of the senior post to candidates holding 
M.R.C.O.G, diploma. Salary is at the rate of £400 and £300 
respectively p.a., and the appointments in the first instance will 
be for 6 months. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Applications should be sent by 14th December to- 
3 Isk, General Superintendent. 


30th November, 1945. 


THE ST. HELENS HOSPITAL, Lancashire. Applications are 
invited for the following vacancies on the Honorary Staff of this 
Hospital : 

1 ORTHOP-EDIC SURGEON. 

1 DERMATOLOGIST. 

1 ASSISTANT OPHTHALMIC SURGEON, 

These appointments will not be filled for 4 months from the 
date of this advertisement, to enable officers serving abroad 
to apply. 

Further particulars may be obtained from the undersigned, 
to whom applications should be addressed. 

Gro. HARPER, Secretary. 

CITY OF LEEDS. Public Health Department. St. James's Hos+ 
PITAL. Applications are invited from registered medical prac- 
titioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillo-facial Unit at the above Municipal Hospital, The 
salary is at the rate of £200 p.a., plus a cost-of-living bonnes, 
together with full residential emoluments. KR practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise 12 months. 

Applications, stating age, qualifications. and experience, 
together with copies of 3 recent testimonials, endorsed ** House 
Surgeon,’’ to be forwarded to 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section). 12, Market Buildings, Vicear-lane, Leeds, 1. 
CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, I5. 
(1123 Beds.) Applications are invited from registered medics 
practitioners, Male and Female, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2). The salary 
is at the rate of £200 p.a., with full residential emoluments and 
cost-of-living bonus. All fees received in connexion with the 
appointment to be handed over to the City Council. The 
appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 1 month's 
notice on either side. KR practitioners who now hold A posts 
may apply. when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ** Resident Medical Officer’ and 
sent forthwith to: W. H. Batnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, November, 1945. 
LIVERPOOL EYE, EAR, AND THROAT INFIRMARY, Myrtle- 
street, LIVERPOOL, 7. The Board of Management invite appli- 
cations from registered medical practitioners for the following 


posts 
5 HONORARY ASSISTANT 
ASSISTANT SURGEONS, 


SURGEONS, Ophthalmic 

Department. 

5 HONORARY 

ment. 
Suitably qualified practitioners serving in His Majesty's Forces 
are invited to apply. Applicants are expected to have a higher 
qualification, but those now serving, or who have served, in the 
Forces will be allowed a period of 2 years after appointment to 
obtain such qualification. 

Applications should be sent to the undersigned not later than 
30th April, 1946, with testimonials, or names of 3 persons to 
whom reference can be made. 

GEORGE NICKSON, Secretary-Superintendent. 
COUNTY BOROUGH OF MIDDLESBROUGH. General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a.. together with full residential emoluments. The duties 
include those of House Surgeon, and experience is afforded in 
other special de partments of the Hospital. The General Hos- 
pital contains 355 Beds and is a training school for nurses. The 
ypointment is subject to the rules and regulations of the 
d iddlesbrough Corporation and the successful candidate will be 
required to pass satisfactorily a medical examination. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise for a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Builéings, Middlesbrough, not later than Saturday, 
15th December, 1945 PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 24th November, 1945. 
TORBAY HOSPITAL, Torquay. (188 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for appointment on Ist January as HOUSE PHYSICIAN (A) 
or HOUSE SURGEON (A). Salary in each case is at the rate 
of £175 p.a.. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. when appointment will be for 
6 months ; otherwise for 6 months renewable at the pleasure 

of the Committee. 

Applications, with full particulars, should be sent to 

EK. L. GRIST, Secretary. 
CAERNARV ONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
s. Applications are invited for the post of LABORA- 
SCHNICIAN (Grade B). Technicians at present hold- 
ing senior Grade C posts may apply if qualified A.M.1.L.T. 
Salary according to BHA se ales, with superannuation. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Pathologist, and Anglesey Infirmary, 
Bangor. before Ist January, 194 
MAIDENHEAD VOLUNTARY Berkshire. Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of RESIDENT MEDICAL OFFICER (B2). 
vacant now. The salary is at the rate of £250 p.a., with ful! 
resident emoluments. R_ practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 1 year. : 

Applications, stating age and nationality, with copies of 
testimonials, as soon as possible to the Superintendent -Secretary. 
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HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP'S STORTFORD. Applications are invited from registered 
medical practitioners (Male), including R practitioners who now 
hold A posts, for the appointment of GENERAL HOUSE 
SURGEON (B2), vacant shortly at the above Hospital. The 
salary is at the rate of 6200 p.a., with full residential emoluments. 

Alternatively for the appointment of GENERAL HOUSE 
SURGEON (A), vacant shortly at the above Hospital. The 
salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

The appointment in each case will be for a period of 6 months 
to practitioners liable under the National Service Acts ; other- 
Wise not exceeding 1 year. 

Applications, together with copies of testimonials, to the 
Medical Superintendent, Haymeads Hospital, Bishop’s Stortford, 
Herts. P. ELTON LONGMORE, Clerk of the County Council. 

County Hall, Hertford, 30th November, 1945. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
medical officers recently demobilised from H.M. Forces, for 
the appointment of FIRST ASSISTANT (B1) to the Ophthal- 
nic Department, Royal Infirmary Unit, vacant February, 
1946. Salary is at the rate of £650 p.a., non-resident. Suitably 
qualified R practitioners now holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces. may apply. 
_, Applications should reach the undersigned not later than 
5th January, 1946. P. N. Guass, General Superintendent. 
_Royal Infirmary, Sheffield, 6, Ist December, 1945. 
LANCASHIRE COUNTY COUNCIl. Biddulph Grange Ortho- 
PEDIC HOSPITAL. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment 
of RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
The salary is at the rate of £250 p.a., with full residentia? emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise 12 
months, 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and Child Welfare Department, County Offices, 
Preston, not later than 22nd December, 1945. 

R. H. Apcook, Clerk of the County Council. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRM- 
ARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 

SURGEON (B2), with ophthalmic experience preferred, vacant 
end of December, 1945. The salary is at the rate of £200 p.a., 
with full residential emoluments. There are 80 Beds for in- 
patients and large Out-patient Department. The Infirmary 
is recognised as a Hospital at which a full course of instruction for 
admission to the D.O.M.S. may be taken. R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise will be renewable. 

Applications, stating age and nationality, together with 
copies of 3 recent testimonials, should reach the Secretary not 
later than the 18th December, 1945. 

Evstacrk LEES. Secretarv. 
STAFFORDSHIRE MENTAL HOSPITALS BOARD. County Mental 
HOSPITAL, BURNTWOOD, near LICHFIELD. The Staffordshire 
Mental Hospitals Board invite applications for the permanent 
post of DEPUTY MEDICAL SUPERINTENDENT of the 
County Mental Hospital at Burntwood, near Lichfield, from 
duly registered Male medical practitioners who must hold the 
Diploma in Psychological Medicine and be experienced in the 
treatment of mental disorders. The successful candidate must 
devote his whole time to the performance of his duties as Deputy 
Medical Superintendent and must not engage in any professional 
or other business or employment other than that of the Hospital, 
except with the approval of the Visiting Committee of the 
Hospital. Salary £800 p.a., rising by 2 annual increments of 
£50 to a maximum of £900 p.a. The appointment will be subject 
to the provisions of the Asylums Officers’ Superannuation 
Act, 1909, and to 3 months’ notice on either side. The person 
appointed will be required to reside in a house on the Mental 
Hospital Estate for which he will be charged the sum of £75 p.a. 

Applications, endorsed ‘* Deputy Medical Superintendent, 
Burntwood Mental Hospital,’’ giving particulars of age, qualifica- 
tions, experience, &c., together with not more than 3 recent 
testimonials, must be received by me, the undersigned, not 
later than Monday, the 8th April, 1946. Candidates must state 
whether they are related to any member of the Mental Hospitals 
Board, and canvassing, directly or indirectly, will be a dis- 
qualification. 

; T. H. Evans, Clerk to the Mental Hospitals Board. 

_ County Buildings, Stafford, 30th November, 1945. 

BRISTOL ROYAL HOSPITAL. (Incorporating the Bristo! Royal 

INFIRMARY and the BRISTOL GENERAL HOSPITAL.) SENIOR 
DIAGNOSTIC RADIOLOGIST AND ASSISTANT DIRECTOR 
to the Radiological Department. Applications are invited for 
this appointment, which will be a whole time one. Commencing 
salary £1250 p.a., with membership of the Federated Super- 
annuation Scheme. 

Applications, stating age, 
by copies of 3 testimonials, to be forwarded on or before 
Sth April, 1946, to the undersigned, from whom further 
particulars may be obtained. THOMAS W. GREGG, F.C.C.S., 

_ Bristol General Hospital. | Secretary and House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
areinvited fromregistered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) for general surgical duties. 
The appointment, vacan- Ist January. 1946, is for 6 months. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age. qualifications with dates. nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to 

Ss. Crom House Governor and Secretary. 


qualifications, and accompanied 
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CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Appointment of THIRI) AND FOURTH ASSIs- 
TANT RESIDENT MEDICAL OFFICERS (B11). Applications 
are invited from medical practitioners in H.M, Forces and others 
for the above whole-time permanent appointments, which are 
pensionable under the Asylums Officers’ Superannuation Act. 
1909. The salary will be on a range from £450, rising by £50 p.a. 
to £650, with emoluments valued at £150 p.a. If special 
qualifications are held the salary may commence at any point 
within the range. The possession of the D.P.M. will entitle 
the holder to an additional £50 p.a., and until this diploma is 
gained only 2 rises on the seale will be given. A house or 
flatiet will be provided. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may also apply. 

Applications, accompanied by the names and addresses of 
2 referees, addressed to the Medical Superintendent, Central 
— near Warwick, must be received by the 13th April, 

946. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications, with the consent of the Minister of Health, 
are invited for the post of Temporary Whole-time ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), from 
duly qualified medical men or women who are not already 
in whole-time public health employment. , The Diploma in 
Public Health or equivalent qualification, and experience in 
children’s diseases and in refraction work, will be considered 
additional qualifications for the office. Preference will be 
given to applicants approved by the Ministry of Education for 
the Ascertainment of Educationally Subnormal Children or 
possessing experience qualifying for such approval. Salary 
£600 p.a., rising by annual increments of £25 to £700. p.a., 
plus cost-of-living bonus. The commencing salary will be 
based on the qualifications and experience of the person 
appointed. Duties consist mainly of work in the School Medical 
Department. 

Application forms may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, at the earliest possible moment. 
DERBYSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1)at the Derbyshire County Sanatorium. 
Chesterfield. Applicants should have held house appoint- 
ments, and preference will be given to candidates having previous 
experience of tuberculosis, including artificial pneumothorax 
work. Married quarters are not provided. Salary at the rate 
of £350 p.a., rising by annual increments of £25 to £450 p.a.. 
plus a war bonus, together with board, lodging, &c. The 
successful candidate will devote the whole of his (or her) time 
to the duties of the office. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the person appointed will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Application forms may be obtained from the undersigned, to 
whom they must be returned on or before 31st December, 1945. 
The appointment will be terminated by 1 month’s notice on 
either side. J. B.S. MorGan, Acting County Medical Officer. 

New County Offices, Derby, 29th November, 1945. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Owing to retirement, a vacancy occurs 
for an HONORARY OPHTHALMIC SURGEON. Candidates 
should be suitably qualified in ophthalmology, preferably possess - 
ing the Fellowship of one of the Royal Colleges of Surgeons. 
and be prepared to engage solely in consulting ophthalmic 
practice. 

Full particulars may be obtained from the undersigned. 
Applications from Service candidates are specially invited. 
It is not proposed to make an appointment before April, 1946. 
in order that serving practitioners may receive full consideration. 

J.C. Secretary-Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R_ practitioners 
who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), now vacant. The appointment will be for 
6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, 30th November, 1945. ia 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (432 
Beds.) Applications are invited from registered medical prac- 
| titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant now. Salary is at the rate of £175 p.a.. 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months. 

Applications should be sent to— 

__D. M. STANBURY, Acting Superintendent and Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Burnage- 
lane, MANCHESTER. 19. (86 Cots.) Applications are invited 
for the post of OUT-PATIENT REGISTRAR for 2 or more 
morning sessions weekly. D.C.H. or M.R.C.P. qualification 
an advantage. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to: LOUISE GILLESPIE, Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners. Male and Female. 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist January, 1946. Salary is at the rate of £165 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be forwarded to 

0. C, HOWELLS, Secretary-Superintendent. 
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THE RADCLIFFE INFIRMARY, Oxford. Division of Clinical 
PATHOLOGY. Applications are invited for the post of ASSIS- 
TANT PATHOLOGIST in the Department of Morbid Anatomy. 
Previous experience in the 4 branches of clinical pathology and 
especially morbid anatomy is essential. The person appointed 
will take part in the routine hospital work of the Department 
and undergraduate instruction; furthermore there will be 
opportunities and encouragement of original work. The com- 
mencing salary will be at the rate of £750 p.a.. and membership 
of an approved superannuation scheme will be obligatory. 
Further particulars as to duties may be obtained from the 
Director of Pathology. 

Practitioners now serving in H.M. Forces may apply, but it 

will not be possible to make application for Group B release for 
& prospective candidate. though it is not anticipated that the 
successful candidate will take up his duties until May, 1946. 
10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the Administrator 
not later than the 15th April, 1946. 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (B2) at the above Hospital. The appointment is 
limited to 6 months. Salary is at the rate of €250 a year, with 
full residential emoluments. R practitioners holding A posts 
may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

27th November, 1945. 


MANCHESTER ROYAL INFIRMARY. Technical Assistant 
(Hematology) for Clinical Laboratory work (non-resident, 
Male or Female). The Board of Management of the Manchester 
Royal Infirmary invite applications for the above post. Appli- 
cants should either hold a degree in science or have passed the 
appropriate final examination of the Institute of Medical 
Laboratory Technology or have had special training in scientific 
methods of a suitable nature. The work involves mainly 
routine examinations of blood. basal metabolism, &e. The 
duties of the post require attendance daily (Sundays excepted) 
from 9 A.M. to 5 P.M., Saturdays to 1 P.M., working under the 
direction of the Direc tor of the Department of Clinical I -athology. 
The appointment will be that of a Grade B Technician under 
the scheme issued by the Joint Committee on Salaries and 
Wages (Hospital Staffs). Commencing salary £300 p.a., rising 
by annual increments of £15 to £420 p.a. qrhe selected applicant 
should be prepared to stay for at least 2 years if satisfactory. 
Federated Superannuation Scheme in force. 

Applications (stating age), with testimonials, to be sent to— 

*. J. CABLE, General Superintendent and Secretary. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, including pene titioners within 3 months of qualific a- 
bee — liable under the National Service Acts, for the following 

posts 

2 HOUSE PHYSICTANS, 1 for &th, 1 for 15th January, 1946. 

5 HOUSE SU —y EONS (General), 3 for 15th, 2 for 22nd 

January, 194 
1 HOUSE 8U RGEON for Specials Departments, for 15th 
January, 1946 
1 SURGEON for Neurosurgery, for January, 
946, 
If applying for more than 1 of the above posts, candidates should 
state the order of their preference. Appointments are for 
6 months, subject to the a ee of the bye-laws as to notice, 
Xc. Salaries at the rate of £75 p.a., with the usual) residential 
emoluments. 

Applications, stating age and nationality, to be made to the 
Chairman of the Medical Board not later than 12 NOON on 
18th December, 1945. By Order, 

’. J. CABLE, General Superintendent and Secretary. 
THE GUEST HOSPITAL, Dudiey. (The Resid Staff c i of 
a Resident Surgical Officer and 3 House Surgeons.) Applications 
are invited from registered medical practitioners. Male and 
Female, for the appointment of HOUSE SURGEON (B2), 
vacant 22nd December, 1945. Salary at the rate of £200 p.a.. 
with full residential emoluments. BR practitioners who now hold 
\ posts may apply. when the appointment will be limited to 
months. H. RayMonD HvURstT, 
27th November, 1945. House Governor and Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2), vacant 
Ist January, 1946. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise may be for a period of 6 to 12 months. 
E. A. WAGSTAFF, Superintendent-Secretary. 

CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the post of HONORARY ASSISTANT SURGEON to the Ear, 
Nose, and Throat Department at the above Hospital. The 
regulations provide: ‘That each Honorary Surgeon and 
Honorary Assistant Surgeon shall be a Master in Surgery of a 
University of the United Kingdom or a Fellow of one of the 
Royal Colleges of Surgeons in the United Kingdom and he shall 
confine himself in his practice to his specialty.’ 

Each candidate is required to send 12 copies of his application 
and testimonials (for circulation amongst members of the 
Election Committee and Medical Board), stating age. qualifica- 
tions, appointme nts held, &c., and endorsed ‘* Honorary 
Assistant Surgeon,’’ to reach the undersigned on or before the 
Sth April, 1946. The 12 copies of the application and testi- 
monials may be cyclostyled in order to save expense and paper. 
Candidates on Service abroad can send names of 3 persons to 
whom application may be made for testimonials. 

R. ARMSTRONG. Medical Superintendent. 

27th November, 1945. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500 Beds.) Applications are invited from —— and Female 
practitioners for the appointment of ASSISTANT PHYSICIAN 
(B1). Applicants must have had considerable experience and 
should preferably possess a higher medical qualification. Th« 
salary is at the rate of £800 p.a. , Plus full residential emolument- 

valued at £125 p.a. (or cash in lie u). Suitably qualified R prac- 
titioners now holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. The appointment 
is temporary and is subject to 1 month’s notice on either side 
but any Local Government Superannuation rights will be 
preserved. At a later date the permanent appointment will be 
advertised in order that practitioners at present serving with 
H.M. Forces may uave an opportunity to apply. 

Apply to the County Medical Officer, County Hall, Kingston- 

on-Thames, by 26th January, 1946. 
CARSHALTON, BEDDINGTON AND WALLINGTON DISs- 
TRICT (WAR MEMORIAL) HOSPITAL. Applications are invited for 
the temporary post of RADIOLOGIST to the above Hospital. 
for 1 year in the first instance. At least 2 attendances week) 
will be required. 

Applications should be addressed to the Secretary not later 
BRADFORD CITY SANATORIUM, Grassington. Applications are 
invited from registered medical practitioners for the temporary 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1). The salary will be at the rate of £400 p.a., rising to 
£500 p.a. by annual increments of £25, plus full residential} 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M 
Forces, nay apply. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and ee be returned 
to him not later than the 17th December, 194 

F LEMING, Town Clerk. 

__ Town Hall, Bradford, 24th November, 194 1945. 


CITY OF LEEDS. Public Health Department. St. ‘James’ s Hospital. 
Applications are invited for the post of CONSULTANT 
GENERAL SURGEON to the above municipal Hospital which 
includes 250 surgical beds. Candidates must be Fellows of the 
Royal College of Surgeons of either England or Edinburg). 
The honorarium for the post is £200 p.a. for a minimum of 
2 sessions per week. Suitably qualified practitioners serving 
with His Majesty’s Forces are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials (or the 
names of 3 persons to whom reference may be made) and 
endorsed ‘“ Consultant General Surgeon,”’ should be forwarded 
not later aan, 30th April, 1946, to- 

J. JOHNSTONE art is. Medical Officer of Health. 

Public Health Department, Market Buildings, 

Yicar-lane, 


CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST at thi- 
Hospital (non-resident). The X-ray Department comprises 
Diagnostic and Therapeutic Sections, including Deep X-ray 
Therapy to which are allocated 8 beds. The appointment is 
whole time. The scale of salary will be £950—£50-—4£1500 p.a.. 
plus bonus. The officer appointed will be required to pay to the 
Council all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side, to the provisions of the Local Government 
Superannuation Act, 1937, and the Widows and Orphan- 
Pensions Scheme (if applicable), and the successful candidate 
will be required to pass a medical examination. 

Applications, stating age, nationality. qualifications with 
dates, present and previous appointments. and experience. 
and copy of testimonials. should be sent to the Medical Officer 
of Health, Council House, Birmingham, 3, not later than 
30th April, 1946. 


COUNTY BOROUGH OF OLDHAM. Coundary Park Genera! 
HOSPITAL. (430 Beds.) Applications are invited from registered 
medical practitioners for the appointment of Locum Tenens 
RESIDENT SURGICAL OFFICER (B1). Preference will 
be given to candidates who have had previous hospital experi- 
ence and who possess a higher qualification in surgery. The 
salary will be at the rate of 10 guineas per week, with full resi- 
dential emoluments. 

Applications, giving details of qualifications tod experience, 
should be addressed to Mr. A. H. Barber, F.R.C.S., Acting 
Medical Superintendent, Boundary Park Gene a Hospital, 
Oldham THOMAS AL pam Town Clerk. 

Town. Hall. Oldham, 27th November, 1945 


ROYAL BERKSHIRE HOSPITAL, Reading. - Applications are 
invited from registered medical practitioners. Male and Female, 
for the appointment of RESIDENT ANSTHETIST (B2). 
vacant 28th January, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. KR practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and present post. and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

H. E. RYAN, House Governor. 

NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESIDENT JUNIOR HOUSE SURGEON (A). The 
appointment will be limited to 6 months. Salary at the rate 
of £250 p.a., with full residential emoluments, plus cost-of- 
living bonus. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age. qualifications with dates, and 
nationality, should be accompanied by copies of 3 testimonial. 
and sent to: J. E. Ricwarps, Town Clerk. 

Guildhall, Nottingham, November, 1945. 
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TAUNTON AND WELLINGTON, Somerset. Applications are 
invited from duly qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification, including 
those now serving in H.M. Forces, for the following offices to be 
held as a whole-time joint appointment :-— 

(1) MEDICAL OFFICER OF HEALTH for the Rural Dis- 
tticts of Taunton and Wellington and the Urban District of 
Wellington. (Population: 31,536. Area: 110,772 acres.) 

(2) MEDICAL SUPERINTENDENT of Taunton Joint Isola- 
tion Hospital (63 Beds, including a unit of 3 Beds for puerperal 
fever) and Tuberculosis Sanatorium (20 Beds). : 

(3) MEDICAL OFFICER for attendance at the V.D. Clinic of 
the Somerset County Council in Taunton. 

he total salary for the combined appointments will be 
£900 p.a., rising by annual increments of £50 to £1000, plus 
cost-of-living bonus at present £59 16s. and a travelling allow- 
ance of £130 p.a. Office accommodation, telephone facilities, 
and necessary clerical assistance will be provided at the offices 
of the Taunton Rural District Council. Further particulars as 
to the duties and conditions of appointment may be obtained 
on application to the undersigned. 

Applicants should state their age and qualifications, and give 
full details of their ae experience, and particulars of 
present and past appointments. Applications, accompanied by 
copies of not more than 3 recent testimonials, must be sent to the 
undersigned not later than 24th March, 1946. The consent of 
the Minister of Health has been obtained to the making of this 
appointment. P. O. CoWLIsHAW, 

Acting Clerk for Constituent Authorities. 

Mary Street House, Taunton, November, 1945. 

YORK COUNTY HOSPITAL. (222 Geds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
WINGFIELD-MORRIS HOSPITAL, Oxford. University Depart- 
ment of Orthopedic Surgery. ASSISTANT SURGEON. The 
a be £650 a year, and consulting practice will be 
allowed. 

Applications are invited from junior surgeons with experience 
of orthopeedics, and should be sent to the Secretary of the 
Hospital. Application should include the names and addresses 
of 3 sponsors, and unless circumstances such as service abroad 
render their preparation difficult 10 copies of the application 
should be supplied. 

In order that medical officers serving abroad may have ample 
bree to apply the election will not be made before 15th April, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESI- 
DENT HOUSE OFFICER (A), who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: P. N. Gtass, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

22nd November, 1945. 


EXMINSTER HOSPITAL, Exminster. Applicati are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant now :— 

HOUSE SURGEON (B11). a. at the rate of £350 p.a., 
with full residential emoluments. practitioners hol B2 

osts, also those holding Bl and ineligible for service in H.M. 
‘orces, may apply. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and qualifications, 

should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. titioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNaLD, The Infirmary, 
Stamford. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant 1st December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. titioners within 3 months 


of —— and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. DoNALD, The Infirmary, Stamford. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hos- 
pital—456 Beds, including 40 E.M.S.) Applications are invited 
from registered medical practitioners (Male and Female) for 
the following posts :— = 

HOUSE SURGEON (B2) for General Surgery, vacant 17th 

January, 1946. 
HOUSE SURGEON (A) for Gynecology, vacant 3lst Janu- 
ary, 1946. 
HOUSE SURGEON (B2) for General Surgery, vacant 11th 
February, 1946. 
USE SURGEON (B2) for General Surgery, vacant 19th 
February, 1946. 
Salary £200 p.a., with full residential emoluments. 6 months 
appointment. For the B2 posts, R practitioners now holding 
A posts may also apply. For the A post, practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. ‘ 

Applications should be sent as soon as possible to— 
~ ARTHUR TAYLOR, Superintendent and Secretary. 
CITY OF BIRMINGHAM. Appteations are invited from qualified 
medical Women to act as ASSISTANT MEDICAL OFFICER 
OF HEALTH for the Maternity and Child Welfare Department. 
The Medical Officer appointed will attend antenatal and 
children’s clinics and will undertake duties at one of the City 
Maternity Homes. This willinvolve relieving the senior medical 
officer on alternate nights and week-ends. She should have had 
previous obstetric experience. The post is non-resident and the 
salary scale will be £575-£25-£775, plus cost-of-living bonus. 
The commencing salary within the scale will be according to 
experience. The consent of the Ministry of Health has been 
given to this appointment, but persons already in whole-time 
public health employment by loca] authorities will not be 
eligible to make application. The successful applicant will 
be required to undergo a medical examination and to join the 
City of Birmingham Superannuation Scheme. 

Applications, stating qualifications, age, and experience, and 
accompanied by copies of 3 testimonials, to be made on a form 
obtainable from the Medical Officer of Health, Council House, 
Birmingham, 3, and returnable to him on or before 12th December, 


945. 
November, 1945. 


CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for appointment as JUNIOR MEDICAL OFFICER 
(A). The appointment is for a period of 6 months. The salary 
will be at the rate of £300 p.a., plus residential emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the, Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9. a2 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of LECTURER IN BACTERIOLOGY. The person 
appointed will be required to assist in the teaching work of the 
department under the direction of the Professor. At present 
teaching is limited to undergraduate medical and dental students 
but future developments may involve postgraduate courses. 
Salary £700 p.a., with superannuation provision under the 
Federated Superannuation Scheme for Universities, and war- 
time marriage and children allowance. The successful candi- 
date will be required to begin duties as early in 1946 as possible. 
Applications (6 copies), including the names and addrésses 
of 3 referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than 30th March, 1946. 
A. W. CHAPMAN, Registrar. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments, and preference will be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

JouNn Superintendent and Secretary. 
Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medical 
Staff 8.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R_ practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be forwarded to the Superintendent and 
Secretary, Preston Royal Infirmary. 


WORCESTER ROYAL INFIRMARY. Applicati are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. RK practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating full particulars, with copics of not more 
than 3 testimonials, to— 
HAROLD WIGG, Acting Superintendent-Secretary. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :— 
HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 
FRANK OLIVER, General Superintendent and Secretary. 
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THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for the following permanent appointments to the 
Honorary Medical and Surgical Staff of The Royal Liverpool 
L nited Hospital, duties to commence as soon as possible after 
appointment, at such dates as may be arranged with the 
successful candidates. 


At the Liverpool Royal Infirmary Branch :— 

HONORARY ASSISTANT PHYSICIAN. 

HONORARY ‘SURGEON. 

HONORARY ASSISTANT SURGEON. 

*HONORARY ORTHOPEDIC SURGEON. 

HONORARY ASSISTANT ORTHOPADIC SURGEON. 

HONORARY DERMATOLOGIST. 

*HONORARY PHYSICIAN for Tropical Diseases, 

ASSISTANT PHYSICIAN for Tropical 

iseases. 
At the David Lewis Northern Hospital Branch :— 
*HONORARY SURGEON, 

HONORARY SURGEON. 

HONORARY ASSISTANT SURGEON. 

HONORARY ASSISTANT ORTHOPADIC SURGEON. 

HONORARY MEDICAL OFFICER in charge of Massage 

and Electrotherapeutic Departments. 
At the Royal Southern Hospital Branch :— 
*HONORARY PHYSICIAN. 
HONORARY PHYSICIAN. 
HONORARY ASSISTANT PHYSICIAN. 
*HONORARY SURGEON. 
HONORARY ASSISTANT SURGEONS (2). 
HONORARY GYNACOLOGICAL AND OBSTETRICAL 
SURGEON. 
At the Liverpool Stanley Hospital Branch :— 

HONORARY PHYSICIAN, 

HONORARY SURGEON, 

GYNZCOLOGICAL AND OBSTETRICAL 

*HONORARY ASSISTANT GYNECOLOGICAL AND 
OBSTETRICAL SURGEON. 

a bo al war-time appointments have been made to these 
osts. 

The following qualifications are required :— 

Honorary Physician and Honorary Assistant Physician : 
A medical degree of a university of the British Empire and the 
Membership or Fellowship of the Royal College of Physicians 
of London. 

Honorary Surgeon and Honorary Assistant Surgeon: A 
medical degree of a university of the British Empire and the 
Fellowship of the Royal College of Surgeons of England. 

Honorary Orthopedic Surgeon and Honorary Assistant 
Orthopedic Surgeon: A _ registrable qualification and the 
Fellowship of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland. 

Honorary Gynecological and Obstetrical Surgeon and Hono- 
rary Assistant Gynecological and Obstetrical Surgeon: <A 
registrable qualification, the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and the Member- 
ship of the Royal College of Obstetricians and Gynecologists. 

Honorary Dermatologist: A registrable qualification, and 
also the Membership of the Royal College of Physicians of 
London, Edinburgh, or Ireland, or the Fellowship of the Royal 
College of Surgeons of England, Edinburgh, or Ireland. 

Honorary Physician for Tropical Diseases and Honorary 
Assistant Physician for Tropical Diseases: A registrable 
ee and the degree of M.D. of a university of the 

ritish Empire, or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, and also the 
special] diploma in Tropical Medicine. 

Honorary Medical Officer in charge of Massage and Electro- 
therapeutic Departments: A registrable qualification and the 
degree of M.D. of a university of the British Empire, or the 
Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, or a special 
diploma in the subject of Radiology. 

Candidates wishing to offer themselves for appointment to 
one or other of a group of posts need not submit more than 
1 application, but should indicate the posts for which they are 
willing to be considered, together with their order of preference. 
It should also be noted that some posts of Honorary Assistant 
rank, additional to those listed above, may become vacant if 
members of the existing Staff are elected to senior posts. Candi- 
dates should indicate whether, failing appointment to a post 
listed above, they would wish to be considered for appointment 
to an additional post which may for this reason become vacant. 

Persons at present serving with H.M. Forces are invited to 
apply. Testimonials are not required, but candidates should 
give the names of 3 persons to whom reference may be made. 

Applications should reach the undersigned not later than 
3ist. March, 1946. A. V. J. HInDs, Secretary. 

The Royal Liverpool United Hospital, 80, Rodney-street, 

Liverpool, 1, Ist December, 1945. 


NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN. 
BRIGHTON (Incorporated). (Surgical and Gynecological Beds.) 
Applications are invited for a- TEMPORARY HONORARY 
ASSISTANT SURGEON. The appointment, which is owing 
to illness, will be for a period of 6 months. 

Applications, giving particulars of qualifications and 
experience, should be sent to the Secretary, New Sussex Hospital, 
Windlesham-road, Brighton. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury: 
Applications are invited for the appointment of Part-time 
AURAL REGISTRAR. 2 to sessions. weekly. Salary 
£75 p.a. 

Applications, stating qualifications and experience, to be sent 
to the General] Superintendent. 


DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Temporary 
Full-time Woman ASSISTANT MATERNITY AND CHILI) 
WELFARE MEDICAL OFFICER, experienced in antenata! 
work, midwifery, and children’s diseases, to hold (under the 
direction of the County Medical Officer of Health) consultations 
at the Maternity and Child Welfare Clinics and Centres of the 
Derbyshire County Council, and to perform such other duties as 
appertain to the office. The salary will be £600 p.a., rising by 
£25 p.a. to £700 p.a., plus a war bonus which at present is 
£59 16s. p.a., together with a travelling allowance in accordance 
with the County Council’s scale which is at present as follows : 
cars up to and including 8 h.p., £63 p.a., plus 2d. per mile ; 
cars of 9 h.p. and over, £67 10s. p.a., plus 24d. per mile. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 
The Ministry of Health have stated that candidates already 
in whole-time public health employment by local authorities 
will not be eligible to apply. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 17th December, 
1945. J. B. S. MorGan, Acting County Medical Officer. 

_ County Offices, Derby, 19th November, 1945. 

NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The officer 
appointed may be required to undertake attendance at a Child 
Welfare Centre and Antenatal Clinic, in addition to hospital 
duties. Salary is at the rate of £400 p.a., plus war bonus, 
board, lodging, and laundry. The appointment is subject 
to medical examination. KR practitioners who now hold A 
posts may apply, when appointment will be limited to 6 months, 
otherwise 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, 
should be submitted as soon as possible to the undersigned, 
from whom further particulars may be obtained. 

Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

UNIVERSITY OF ABERDEEN. Crombie Ross Chair of Mental 
HEALTH. A Chair of Mental Health has been instituted in the 
University of Aberdeen. Persons who desire to be considered 
for the post are requested to lodge their names with the 
Secretary of the University by 30th March, 1946. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. H. J. Burcuart, Secretary. 
UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
ment of Mental Health. The University Court will shortly 
— to the appointment of a full-time Lecturer in the 

epartment of Mental Health at a salary of £650 to £800, placing 
according to qualifications and experience. Extensive experience 
and qualifications in medical psychology are essential. Persons 
desirous of being considered for the office are requested to lodge 
their names, together with testimonials and/or references, on or 
before 30th March, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment may be obtained from— 

_ University of Aberdeen. H. J. BUTCHART, Secretary. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PX.,DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, witb full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 
W. H. Harper, Honorary House Governor. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medica) 
Pc egy for the appointment of HOUSE PHYSICIAN (A). 

alary at the rate of £200, with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 

ost of RESIDENT JUNIOR OPHTHALMIC HOUSE 

URGEON (B2), vacant immediately. The salary is at the rate 
of £150-£175 p.a., according to experience of applicant, with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, 
nationality, and present post, accompanied by 3 recent testi- 
monials, should be sent as soon as possible to— 

D. M. BaBER, Secretary and House Governor. 

CITY OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. StTorEY, Town Clerk. 

City Hall, Norwich, November, 1945. 31 
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EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of MEDICAL OFFICER 
(Bl), vacant 15th December, 1945. Applicants should have 
held house appointments. Salary is at the rate of £350 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 24th Nov embe r, 1945 
EAST RIDING COUNTY COUNCIL. “Beverley “Emergency 
HOSPITAL, Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. The salary is at the rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise not exceeding 1 year subject 
to 1 month’s notice on eitherside. Applications from candidates 
who expect to qualify shortly will be considered. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 24th Nove mber, 1945 
CAMBORNE-REDRUTH Rees er AND GENERAL HOSPITAL, 
REDRUTH, CORNWALI Applications are invited for the post of 
RESLDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall Counts Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist March, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject 
to termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected for 
H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. Freip, Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical prac titioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment wil] be 
for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. Fretp, Secretary-Superintendent. 


COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 
HOSPITAL—BENSHAM GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including those 
now servi in H.M. Forces, for the permanent appointment 
of MEDICAL SUPERINTENDENT of the Queen Elizabeth 
Hospital (presently 140 general Beds, plus 34 maternity Beds) 
and Bensham Genera] Hospital (264 Beds). The salary at present 
applicable to the post is at the rate of £950, rising by incre- 
ments of £50 every 2 years to £1150, and the reafter by a single 
increment of £37 10s. to reach a maximum of £1187 10s., plus 
cost-of-living bonus and including house and other emoluments 
presently valued at £200 p.a. The appointment will be full 
time, solely restricted to employment by the Corporation and 
subject to the requirements of the Superannuation Acts, whereby 
the successful candidate must pass a medical examination. 
A list of the duties of the office can be obtained from the Medical 
Officer of Health, Public Health Department, Greenesfield 
House, Gateshead, 8. 

Applications, endorsed ‘‘ Medical Superintendent,’’ accom- 
panied by copies of 3 recent testimonials, should be addressed 
to the undersigned so as to reach him not later than Monday, 
15th April, 1946. The consent of the Ministry of Health has 
been obtained to the making of this appointment. 

J. W. PoRTER, Town Clerk. 

Town Hall, Gateshead, 8, 2ist November, 1945 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds. ) Applica- 
tions are invited from registered medical practitioners, ine edling 
R practitioners now holding A posts, for the post of HOUS 
SURGEON (B2) to the Senior Surgeon, vacant 3rd denuaey, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, Ist December, 1945. 

SURREY COUNTY COUNCIL. Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical po on for the 
folowing appointments :— 
SURGEON (A), 2 


vacancies, for general surgical 
duties, vacant 1st January,1946. Salary at the rate of £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the be for a period of 6 
otherwise will not exceed 1 y 

Apply to the Medical Bupaciatendent. 


| 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
| a medical practitioners, Male and Female, for the 
following appointments :— 

2 HOUSE PHYSICIANS (A) and 4 HOUSE SURGEONS (A), 
vacant between 16th and 3ist January, 1946. 

HOUSE PHYSICIAN (A) to the Children’s Department, 
vacant ist February, 1946. The Department is actively 
associated with, and shares staff with, the Department of Child 
Health of Durham University, and the post offers exceptional 
opportunities for gaining experience in many aspects of 
peediatrics. 

In each case the oupceatnens is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be forwarded to = Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1 : ne 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) HOUSE SURGEON (B2) 
to the Neurosurgical Department. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners who now hold A posts, for the above post, 
now vacant. The appointment is tenable for 6 months and 
the salary is at the rate of £250 p.a., plus cost-of-living bonus 
and full residential] emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 

GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) TEMPORARY ASSISTANT TUBER- 
CULOSIS OFFICER AND ASSISTANT MEDICAL OFFICER 
(B1). With the approval of the Minister of Health the Board 
invites applications from registered Male practitioners for the 
above joint appointment. The successful candidate will be 
resident at the Sanatorium, and in addition will be required to 
undertake duties at dispensaries, &c. Previous experience in 
tuberculosis dispensary duties is essential. The scale of salary 
will be £450 p.a., plus bonus, rising by annual increments of 
£25 to £600 p.a., plus bonus, but the commencing salary may 
be increased according to the experience of the person appointed. 
Full residential emoluments are provided, valued for super- 
annuation purposes at £150 p.a. The officer will be expected 
to provide his own car, for which travelling expenses, together 
with subsistence allowance, in accordance with the Board’s 
scale will be paid. Candidates should have held a resident 
hospital a and an appointment in some institution 
recognised for the treatment of tuberculosis. The appointment 


| is subject to the approval of the Minister of Health and will 


| 


be determined by 3 months’ notice in writing on either side, 


| and the person appointed must satisfactorily pass a medical 


examination. Suitably qualified R practitioners holding B2 
. pointments, also those holding B1 and ineligible for H.M. 

Forces, may also apply. 

Applications should be addressed to the Clerk of the Joint 
Board for Tuberculosis, Shire Hall, Gloucester, and should 
reach him not later than 14th December, 1945 
Guy H. Davis, Clerk of the Joint Board for T Tubercul 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from Fellows of the. Royal College of Surgeons of England for 
the post of HONORARY ASSISTANT ORTHOPASDIC 
SURGEON to the General Infirmary at Leeds. Information 
relating to the post will be supplied on reference to the House 
Governor. Suitably qualified practitioners serving with His 
Majesty’s Forces are invited to apply. 

Applic ations, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 30th April, 1946. 

S$. CLAYTON FRYERS, House Governor and Secretary. 
YORK COUNTY HOSPITAL. Applications are invited for the 
appointment of an HONORARY ORTHOPADIC SURGEON. 
Particulars as regards the duties can be obtained in greater 
detail from the Secretary if desired. 

Applications, stating age and experience, accompanied by 
copies of 3 testimonials, should be sent to the Secretary, Bohne g 
County Hospital, Monkgate, York, before 30th April, 1946. 
A higher degree in surgery is essential. The successful candidate 


will be expected to take up duty on Ist July. Canvassing 
members of the Elective Committee is prohibited. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (48 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2) (Male or 
Female). Salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Percy F. SPOONER, Secretary-Superintendent. 
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ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months, 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent. to— 

10th November, 1945. A. MIDGLEY, Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica 
tions are invited from registered medical practitioners for the 
following posts :— 

RESIDENT SURGICAL OFFICER >. Salary £350 p.a. 
to a selected candidate holding an F.R.C.S. diploma, otherwise 
£250 p.a., with the usual residential emoluments. The appoint- 
ment in the first instance will be for 12 months. 

HOUSE SURGEON (BIL). Salary £200 p.a., with the usual 
residentialemoluments. The appointment in the first instance 
will be for a period of 6 months. 

{ practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary-Superintendent, Royal Salop Infirmary, 
Shrewsbury. 

Board Room, 24th November, 1945. 


WESTMORLAND COUNTY COUNCIL. Applications are invited 
for the post of COUNTY MEDICAL OFFICER. The salary 
will be £1000—£50—£1100 p.a., plus current war bonus. Candi- 
dates must possess the statutory qualifications and have local 
government experience. The person appointed will be required 
to discharge the normal duties of County Medical Officer and 
School Medical Officer. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and the appointment will be 
determinable on 3 months’ notice. Applications from persons 
serving with H.M. Forces will be considered. The Minister of 
Health has consented to the making of the appointment. 

Details of the terms of the appointment and forms of appli- 
cation may be obtained from me. All applications must reach 
me by 13th April, a 

B. GREENWOOD, Clerk to the Council. 
County Hall, Sendak 29th November, 1945. 


COUNTY HOSPITAL, Doddington. Applications are invited for 
the post of TEMPORARY SURGICAL SUPERINTENDENT 
of the above Hospital. Applicants must not be liable for 
military service and must possess administrative experience. 
They should also hold one of higher surgical degrees. Salary 
according to qualifications and experience, with a minimum of 
£800 p.a., together with full residential emoluments. 

Further particulars may be obtained from the County Medical 
Officer, County Hall, March, to whom applications should be 
forwarded, together — 3 recent testimonials, not later than 
the 22nd Dee oe. 194: 

z HU RLOW, Clerk of the County Council. 

County Hall” ae ch, 29th November, 1945. 


CITY OF EDINBURGH. Eastern General Hospital, Edinburgh- 
(300 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SENLOR 
MEDICAL OFFICER (B1), vacant Ist January, 1946. The 
appointment will be for L year in the first instance. Applicants 
should have had general experience in medicine and surgery and 
will also be required to undertake duties in the Maternity Unit 
(16 Beds). Salary is at the rate of £350 p.a., with full emolu- 
ments, plus” war bonus. Suitably qualifie a’ R_ practitioners 
holding B2 or BL appointments are invited to apply, but should 
have obtained the approval of the Scottish Central Medical War 
Committee. 

Applications, stating age and qualifications, accompanied by 
copies of 2 recent testimonials, should be sent to the Medical 
Officer of Health, Johnston-terrace, Edinburgh, not later than 
Isth December, 1945 


E.M.S. NEUROSURGICAL UNIT. (Burden Institute, Stoke-lane, 
STAPLETON, BRISTOL.) Applications are invited for the post 
of RESIDENT MEDICAL OFFICER (B2) to the above Unit. 
to begin on Ist January, 1946. Duties include help with anws- 
theties. Salary £300 p.a., non-resident. practitioners holding 
A posts may apply, when appointment will be limited to 6 
months, 

Application should be made by 20th December, 1945, to: 
Miss HINKS, Secretary, E.M.S. Neurosurgical Unit, Burden 
Institute, Stoke-lane, Stapleton, Bristol. 


GOVERNMENT TRAINING CENTRES. Applications are invited 
from registered medical practitioners (preferably with industrial 
experience) for part-time appointments as CENTRE MEDICAL 
OFFICER at each of the following Government Training 
Centres: (1) Accrington ; (2) Aycliffe, Co. Durham : (3) Luton ; 
(4) Rotherham; (5) Swansea (Mansellton): (6) Wallasey. 
Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or ssions. Fees are by scale, 
depending on length of session, at rate of £1 1s. for a session 
ye exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, by 
1ith December, 1945 
Wanted, well-qualified Man as third Partner in old-established 
West Country Practice. Central surgery. Small unfurnished 
house to rent. Car essential. Short preliminary assistantship 
desirable. Share producing approximately £15060 gross offered 
at 2 years’ purchase.— Address, No. 804, THE LANcET Office, 
7, Adam-street. Adelphi, London, W. 
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OVERSEAS EMPLOYMENT. Female Laboratory Technician 
required for Hospital, Middle East. Applicants should be 
between 25-35: qualified and capable of doing all usual hospital 
laboratory work. Salary £26 per month, plus accommodation 
and meals free of ¢ harge and no income-tax. 

Applications, which must be in writing, stating date of birth. 
full details of qualifications and experience, including present 
employment, also Identity and National Service or othet 
registration particulars, and quoting reference No. F.A. 146. 
should be addressed to the Ministry of Labour and National 
Service, Appointments Office, 1-6, Tavistock-square, 
London, W.C 


Preliminary NAPT Research Fellowship. Medica! 
Officer required with special experience in tuberculosis, to 
conduct medico-social research inquiry into tuberculosis in 
Gold Coast Colony. Tropical experience and previous research 
background an advantage. Survey will last 1 to 2 years and 
report will be published. The Research Fellow will be appointed 
by the NAPT in the summer of 1946. 

Further from the Secretary-General, NAPT, 
Tavistock House, W.C.1. 
Wanted, Partner for busy Old-established Partnership in country 
town, East Anglia. Cottage Hospital. Gross share of approxi- 
mately £2000 p.a. offered for Sale at 14 years’ purchase.- 
Address, No. 798, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Visiting Ophthalmologist just released R.A.M.C. desires use Consult~ 
ing-room, Bristol, 1 day weekly.— Address, No. 805, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Dispenser-Secretary, aged 31, seeks post, Scotland. 5 years’ experi- 
ence typing, book-keeping; 2 years’ hospital nursing training. 
—Address, No. =a, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C. 


Lady, 48, 6 years rs Companion-Housekee; to retired doctor, 
requires similar post early New Year, London or near.—Address. 

or 801, THE LaNcET Office, 7, Adam-street, Adelphi, London, 
©.3. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ‘Church- street, Liverpool. 


Small Practice wanted, South preferred. Modern House, rent or 
purchase. Cash waiting.—Address, No. 789, THE LANCET 
Office, 7, Adam-street, Adelphi, London, Ww 2. 


Medical Practice wanted. Large Panel preferred. House rent or 
purchase. Urgent. Cash waiting. Partnership considered.— 
Address, No. 763, THe LANCET Office, 7, Adam-street, Adelphi, 
Leicester, Death Vacancy, Consulting Ophthalmic Practice Rooms 
with equipment. House insuburbs for Sale.— Address, No. 794, 
THE LANcErT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Spacious long L hold Resid 

NO. 79, WIMPOLE-STREET, W.1. 

Unexpired term of 974 years. 

VACANT POSSESSION. 

For Sale by Auction by FAREBROTHER, ELLIS & Co., at London 
Auction Mart, 155, Queen Victoria-street, E.C.4, on WEDNES- 
DAY, 23RD JANUARY, 1946.—Particulars from _Solic itors 
Messrs. BULL & BULL, 11, one Buildings, L “ag oln’s Inn, W.C 
or the Auctioneers: 29, Fle et-street, E.C.4. 
Country Practice for Sale, 6 miles from coast. Income £900 
approximately. Price 1} years’ purchase. House for Sale 
£2000.—Address, No. 806, THE LANCET Office, J Adam-street. 
Adelphi, London, W.C 
For Sale, Superior Freehold Residence, Oxford City, in district 
most suitable for Doc tor or Dental Surgeon, 7 bedrooms, 
2 bathrooms, 2 w.c.’s, h. & c. water in all bedrooms. Double 
garage, large cycle shed, garden. Well elevated. Possession on 
completion. £7500.—Full particulars from: ALAN A. LIVESEY. 
F.A.L.P.A., Marygold House, Carfax, Oxford (Tel. 3042). 


Microscopes Wanted for important work. Send particulars with 
price required.— WALLACE HEATON Ltp., 127, New Bond- 
street, London, W.1. 
Park Square West. Consulting-rooms (2 suites), ground and second 
floors. Use of waiting-room and door attendance. Ideal 
position facing Regent’s Park. Central heating. Suit doctor 
or dentist.—Apply : HENRY HOLMES & Co., LTD., 82, Mortimer- 
street, W.1. 
Ultra-violet and Infra-red Combination Lamp tor Sale, pertect 
condition, 200, [240 A.C. or D.C.—Apply: 2, Oman-avenue, 
London, N.W. 
Medical “Photographe an and Drawings for illustrations, records, &c. 
jrite for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.l. WEL beck 8860. 


Radium: You can hire up to 100 mgms. of ra radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia Aldwych, W.C.2. 

: Chancery 6060. 
For Sale, Electro-medical Apparatus: Sun Lamp. 
230 volts A.C. As new. £35. ‘“‘ Sunic’’ Infra-red Lamp on 
floor stand with castors. 230 volts A.C. As new. £20. 
““Watson’’ Condenser Couch for Diathermy. £10. Metro- 
nome Interrupter. £4. Pair of Porcelain Leg Baths with 
Electrodes and 4-cell Bath Commutator. £5. ‘* Lewis Jones *’ 
Pulsator for Pantostat. £5. Galvanic Battery (32 cells) with 
Milliameter and Resistance. £5. ‘ Bristow Coil’? with Elec- 
trodes. £5. Vibrator in case with applicators. 230 volt- 
A.C. £9. Diathermy Electrodes: Aural, Cervical (with 
stand), Rectal, &c. #£3.—The above apparatus can be viewed 
at: Beverley, Camberley, Surrey (Tel.: Camberley 49) 
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Thrombin. Topieal 


(PARKE, DAVIS & CO.) 
Thrombin, Topical (P., D. & Co.), is a standardized 


purified thrombin concentrate prepared from bovine 
plasma by a method originated at the Medical College 
of the University of lowa and developed by Parke, 
Davis & Co. It is an exceptionally powerful and 
rapidly acting haemostatic agent and the contents of 
one 5000 unit ampoule of Thrombin, Topical 
(P., D. & Co.), dissolved in 5 ¢.c. of normal saline 
is capable of clotting an equal volume of blood in 
less than one second, and ten times its volume in 
three seconds. 


By promptly checking haemorrhage from the accessible 
capillaries and small venules of cut surfaces, Thrombin, 
Topical (P., D. & Co.), provides a useful adjunct in 
abdominal surgery, bone and brain surgery, dental 
extractions, operations on nose, throat and mouth, &c. 
In skin-grafting it has proved of especial value in the 
control of haemorrhage and the fixation of transplants. 


Thrombin, Topical (P., D. & Co.), is applied directly 
to the surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. The usual 
method of application is to spray the area with the 
solution or to flood it by means of a hypodermic 
syringe and fine needle. In some cases it is 
advantageous to use the dry powder. 


Thrombin, Topical (P., D. & Co.), is available in 
packages containing one ampoule of 5000 Iowa 
units together with a 5 c¢.c. ampoule of isotonic 
saline solution containing a preservative. 


Further particulars will be supplied on request 


PARKE, DAVIS & CO. 


Beak St.. London. W.I 
Inc. U.S.A., Liability Ltd. 


